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PeCRES OF GASTRIC OPERATIONS 
; By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 illustrations on 54 Plates me. net 
‘A valuable addition to any surgeon’s library.’ 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


Ready Immediately — 
(TECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal 
Sorta: Late Sister-in-charge, 


Free 
Rehabilitation U nit, Hill End 
Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P. 
in Rheumatism and Arthritis 
J. N. BARRON, F.R.C.S. 

in Burns and Injuries of the Hand 

Mr. J. COLSON, M.C.S.P., M.A.O.T. 
Coouperenst Thesep? in Medicine Ss ada Surgery 


Demy 8vo Ae ge 34 Figures 
12s net, hee 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition Now available 
MEDICAL 


RINCIPLES OF STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
“... should be widely read by members 
of our profession.” —B.M.J 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








MANAGEMENT 

Edited by W. R. F. COLLIS, MA MD FRCP FROPI DPH 
Pediatrician, Rotunda Hospital ; Physician, National Children’s 

Hospital, Dublin . 
A practical handbook on baby care and management from 
ante-natal care to the end of the first year 
300 pages 70 illustrations 17s 6d net 
Wm. Heinemann + Medical Books - Ltd London 


SECOND EDITION 
ROLOGY IN WOMEN 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX 
By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women 
{ ‘* This book should certainly make and keep for itself a place 
in urological literature .”’—LANCET 
Pp. viii + 100 With 4 Coloured Plates and 27 other 
Illustrations Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailli¢ére, Tindall & Cox, 7/8, Henrietta-street, London, W.C.2 
TIYHE CLINICAL PICTURE OF THYRO- 
TOXICOSIS 
PETER McEWAN, M.A., M.B., Ch.B., F.R.C.S. Ed. 
Consulting Surgeon to Bradford Royal Infirmary 
“ This small book on a special subject is wholly admirable. 
It is full of interest for the consultant as well as for the general 





practitioner. Itis well written and produced. nd 
St. Bartholomew's Hospital Journal 
Pp. 127 + xii 4 Plates and 3 Charts 15s. net; postage 4d_ 


Oliver and Boyd Ltd., Tweeddale-court, Edinburgh 








ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THE LANCET 
Demy 8vo 362 + vipages 33 graphs 38 tables 
12s. 6d. 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





J. & A. CHURCHILL LTD. 


Our Latest Publications 


RECENT ADVANCES IN RESPIRATORY TUBERCULOSIS 


By FREDERICK HEAF, M.A., M.D., 


NEW (FOURTH) EDITION 


F.R.C.P., 
and LLOYD RUSBY, M.A., D.M., F.R.C.P., Assistant Physician, 


5 Plates and 7 Text-figures 


Senior Medical Officer, London County Council 


London Hospital 
21s. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF | RECENT ADVANCES IN OBSTETRICS AND 


OBSTETRICS * 
By Members. of the Clinical Staff of the Hospital. 
4 Coloured Plates and 290 Text-figures, 


TEXTBOOK FOR MIDWIVES 


Seventh Edition. 
28s. 


| GYNAECOLOGY 


By_A. W.. BOURNE, M.B., F.R.C.S., 


F.R.C.0.G,, and L. WILLIAMS, 
M.D., MLS., F.R.C.S,, F.R.C.0.G. 


Seventh Edition, 85 Wlustrations. 21s. 


| THE PRACTICE OF INDUSTRIAL MEDICINE 
By WILFREDSHAW, M.D., F.R.C.S,, F.R.C.O.G, 223 Illustrations. 128.64, 


By T, A. LLOYD DAVIES, M.D., M.R.C.P, 8 Diagrams, 15s. 


104 GLOUCESTER PLACE LONDON W.! = 
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New (Sixth) Edition 


HUMAN EMBRYOLOGY AND MORPHOLOGY 


By Sir ARTHUR KEITH, F.R.S., M.D., B.Ch., F.R.C.S. 


xii + 690 pages 578 illustrations 


Published September 30 40s. net 


This standard work has again been thoroughly revised, and the new edition includes the latest views and research, 
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Surgery of the Stomach 
and Duodenum 


By T. H. SOMERVELL, M.A., M.B., B.Ch., F.R.C.S. 
viii + 546 pages, 231 illustrations and 4 coloured plates. 
Recently published. 45s. net 


Surgery of Abdominal Hernia 
By G. B. MAIR, M.D., F.R.C.S., F.R.F.P.S. -viii + 384 
pages, 137 illustrations. Recently published. 25s. net 


Acute Intestinal Obstruction 
By RODNEY SMITH, M.S., F.R.C.S. xii + 256 pages, 
101 illustrations. Recently published. 18s. net 





The Treatment of Malignant 
Disease by Radium and X-Rays 


Being a Practice of Radiotherapy 
By RALSTON PATERSON, M.D., F.R.C.S.E., D.M.R.E., 
F.F.R. x + 622 pages, 150 illustrations. 45s. net 


Reproduction and Survival 
By R. CHRISTIE BROWN, ™.B., MS., F.R.C.S., 
F.R.C.O.G. 110 pages. 6s. net 


The Hair and Scalp 
By AGNES SAVILL, M.A., M.D., F.R.C.P.1. Third 
Edition. xii + 304 pages, 54 illustrations. 16s. net 


Illustrated Medical List from 








41, MADDOX STREET 
LONDON, W.! 
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A valuable combination of Bile 


Extract, Yeast and Lactic Ferments for the rational 


CONSTIPATION 
INTESTINAL STASIS 
ALIMENTARY TOXAEMIAS 


Bottles of 50, 250, 500 and 1000 tablets 


THE ANGLO-FRENCH DRUG CO. LTD 
11-12 GUILFORD STREET, LONDON, W.C.! 
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ANAHAMIN 8B.D.H. 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised by — 
1 the small volume of effective doses 


2 the infrequency of maintenance doses 


3 comparative freedom from reactions 
Each batch of Anahemin B.D.H. is clinically tested before issue. 
THE BRITISH DRUG HOUSES LTD. 


LONDON N.t1 














ee Fe TST 


DS a eS Ba a ed 


wie 











Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 2, 1948 








See ae 


OXFORD MEDICAL 





PUBLICATIONS 


JUST PUBLISHED 





A NEW (FIFTH) EDITION OF 


POST-MORTEM APPEARANCES 


By JOAN M. ROSS, M.D., B.S., M.R.C.S., L.R.C.P. 


Adviser in Pathology to the Ministry of Supply ; late Reader in Pathology, University of 
London ; Morbid Anatomist to the Royal Free Hospital ; Assistant Pathologist to 
St. Mary's Hospital 


Contents include : General Remarks—Death from Causes other than Disease—Genera? Metabolic 
and Deficiency Diseases—General Infections—Diseases of the Digestive System—Diseases of the 
Kidney—Diseases of the Respiratory System—Diseases of the Ductless Glands—Diseases of 
the Blood and Blood-forming Organs—Diseases of the Cardio-vascular System—Diseases of the 
Nervous System—Still Births and Neonatal Deaths—Anatomical Normals (Averages)—Length 
and Weight of Fetus—Approximate Weight of Organs of Newborn Child—Dates of Ossification 
of Principal Bones—Ages of Eruption of Teeth—-Age of Foetus—Changes in Umbilical Cord— 


Index. 


318 pages 


OXFORD UNIVERSITY PRESS 


8s. 6d. net 

















ADVANCES IN PEDIATRICS 


VOLUME Ill 


Editorial Board 


S. Z. LEVINE, Cornell University Medical College, New York. 
A. M, BUTLER, Harvard Medical School, Boston. 

L. E. HOLT, Jr., New York University, College of Medicine. 
A. A. WEECH, University of Cincinnati, College of Medicine. 


1948 6”"x 9% 373 pages 77 illustrations 45s. 





REMINGTON’S 
PRACTICE OF PHARMACY 


Ninth Edition 


By E, F: COOK, P.D., Ph.M., M.Sc. and E. W. MARTIN, Ph.C., 
B.Sc., M.Sc., with the collaboration of more than 40 Associate Editors. 


This new edition of the well-known standard text book has been 
thoroughly revised and rewritten and contains up-to-date information 
onall branches of pharmacy and pharmaceutical chemistry, including 
biological products and processes, insecticides, cosmetics, business 
administration and surgical supplies. 


blished by London Agents: 
The Mack Publishing Company. Interscience Publishers, Lid 
1948 BAY x HRY 
1550 pages, more than 800 illustrations 90s. 


INTERSCIENCE PUBLISHERS, LTD. @®) 


2a Southampton Row London, W.C.1 
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Books by CHARLES BERG 
Clinical Psychology 


This brilliant and detailed review of the whole 
subject of clinical psychology concludes with a 
critical analysis of past treatment and revolutionary 
suggestions for the future. It is a case book of 
the neuroses and their treatment and cites examples 
from the simplest worries and anxieties, through 
increasing severity of stresses, to incipient major 
disorders. Straightforward, realistic and fascinating, 
the reader will hardly realise how much information 
he is assimilating. It is a book that every doctor 
can read and enjoy. 

500 pages. 25s. net 


Deep Analysis 


The complete analysis of an individual case which 
throws considerable light upon the working of the 
human mind. 

** There is no article or book we know of which 
puts on record quite so clearly how psychoanalytic 
interviews are conducted, and it can be warmly 
commended.’’—The Practitioner. 

12s. 6d. net 


40 MUSEUM STREET, LONDON, W.C.1 Saeeeee! 
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The Answers to 20 Questions— 














DALEY & MILLER’S Progress in Clinical Medicine : | BEAUMONT’S Medicine : Essentials for Practitioners 
A symposium by various authors and Students 
15 Plates and 22 Text-figures, 


21s. Fifth Edition. 71 Illustrations. 30s. 
‘ q : 
sa A S Medical Emergencies 10s. 64, | BROWNE’S Antenatal and Postnatal Care 
‘ — Sixth Edition. 90 Illustrations 25s. 
SHELDON’S Diseases of Infancy and Childhood 
Fifth Edition. 18 Plates and 143 Tenveeeee 30s. | ILLINGWORTH’S Short Textbook of Surgery 
A Fourth Edition. 12 Plates and 227 Text-figures. 
BRAILSFORD’S Radiology of Bones and Joints , . 
Fourth Edition, 615 Illustrations. 63s. JAMESON & PARKINSON’S Synopsis of Hygiene 
By G. S. PARKINSON, C.B.E., D.S.0., M.R.C.S., D.P.H. Assisted by 
TRAIL’S Chest Examination: The Correlation of | KATHLEEN M. SHAW, M.B.E. Ninth Edition, 16 Illustrations, 28s. 
Physical and X-ray Findings in Diseases of the Lung , 

Third Edition, 109 Milustrations. 128.64. | WHITBY & BRITTON’S Disorders of the Blood: 
NEAME & WILLIAMSON-NOBLE’S Handbook of | Diagnosis, Pathology, Treatment and Technique 
Ophthalmology t J on, < ~ in olour, and / ex 1gures. . 

Sixth Edition. 12 Plates, including 46 Coloured Illustrations, and 189 | KING’S Micro-analysis in Medical Biochemistry 

Text-figures. als. 10 Illustrations, 10s. 6d. 
ROMANIS & MITCHINER’S Sci i . Peay , 
Sues Science and Practice of | | »wRENCE’S Diabetic Life : Its Control by Diet and 

Eighth Edition. Vol. 1: General Surgery. Vol. 2: Regional Surgery. Insulin 

820 Illustrations. Each volume 25s. Thirteenth Edition. 18 l\llustrations. 10s. 6d. 
PARSONS & DUKE-ELDER’S Diseases of the Eye | ELLIS’S Child Health and Development 

Eleventh Edition. 21 Plates and 368 Text-figures. 30s. A symposium by Specialist Contributors. 50 Illustrations. 18s. 


Second Edition. 


PANTON & MARRACK’S Clinical Patholo : : 
Revised with the assistance of H. B. MAY. MA. MD MIPCP. 12 Plates | SEQUEIRA, INGRAM & BRAIN’S Diseases of the Skin 
(10 Coloured) and 45 Text-figures. 21s. | Fifth Edition. 63 Coloured Plates and 380 Text-figures. 63s. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.! 


NEUSTATTER’S Modern Psychiatry in Practice JOE’S Acute Infectious Fevers 
12s. 35 Charts and 24 Plates. 18s. 











BUTTERWORTHS 
MODERN TRENDS SERIES 


These books consist of articles contributed by specialists 
of international repute dealing with up-to-the-minute 
advances and formative influences in their particular fields 











MODERN TRENDS Me gy wana-ovguini MODERN TRENDS IN OPHTHALMOLOGY 
1948. Edited by R. MacKENNA, M.A., M.D., Second Series, 1948. Edited by ARNOLD SORSBY, M.D., 
F.R.C.P. Pp. xiv+ 4104 + lg 32 Illustrations. "42s., by F.R.C.S. Pp. xix + 557 + Index. 172 Illustrations and Colour 
post Is. 3d. extra. Plates. 63s., by post Is. 6d. extra. 

“An important work . . . recommended with genuine enthu- |, ‘“‘ One of the best books of the year. This beautifully  mgecoed 
siasm to all der tablished and embryo. volume will remain the standard reference volume for many 
—The Practitioner. years to come.”’—Medical Press. 

MODERN TRENDS IN PSYCHOLOGICAL MODERN TRENDS IN DIAGNOSTIC 

MEDICINE RADIOLOGY 
pom spot, Edited by NOEL G. HARRIS, M.D., F.R.C.P., 1948. Edited.by J. W. McLAREN, M.A., M.R.C.S., L.R.C.P., 
DP. Pp. x+ 439+ Index. 25 Illustrations. 50s., by D.M.R.E. Pp. xx + 444 + Index. 389 Tilustrations. 60s. be by 
post ‘ 6d. extra. post Is. 6d. extra. 


This work narrows the gap between psychological medicine “Should be read by anyone who a to make the best use 
and all other branches of medicine. of the services of the X-ray de 


Guys Hospital Gazette. 
MODERN TRENDS IN PUBLIC HEALTH : 
In eit" Edited by ARTHUR MASSEY, C.B.E., MODERN TRENDS IN ORTHOPADICS 


M.D., D.P.H. 500 approx., with Index. 50s., by post In preparation. Edited by Sir HARRY PLATT, M.D., M.S., 
* 1s. 6d. extra. es : F.R.C.S. Pp. 500 approx., with Index and Illustrations. 





BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 
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Blood Dyserasias 


Because it is established that vitamin C 
is an important factor in the proper utilisa- 
tion of iron by the body, and that, in the 
treatment of iron-deficiency anemias, an 
optimal intake of vitamin C is important. 
Because, too, clinical experience has proved 
its value as an adjunct in nutritional 
anzmias, as also in hemorrhagic states. 
More specific information will be gladly 
supplied on request. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
cannot upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) 
and associated factors. 


Won BLACKCURRANT SYRUP 


H.W. CARTER @CO. LTD... THE OLD REFINERY. BRISTOL 2. 












Brand’s Essence 
(of Meat) 


. .. has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 


Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 

3/- a jar. 














Progress in 
Therapy 


A CONSTANT AIM of Boots’ research depart- 
ment is to explore every possibility in drug 
production and place the results at the disposal 
of the medical profession. The following are 
three recent additions to the comprehensive 
range of Boots’ Products for Modern Therapy. 


, Injection of 
_  Tetraethylammonium 
Bromide-Boots 


For relief from pain in peripheral vascular dis- 
orders, causalgia, and post-herpetic neuralgia. 


6 | Nitrogen Mustard 
2 Hydrochloride-Boots 


A powerful cytotoxic agent, for intra-' 
venous injection in cases of Hodgkin’s disease, 
chronic myelogenous leukemia and certain 
other malignant conditions. 


6 Penicillin (CALCIUM SALT) 
2 Oral Tablets-Boots 


A convenient alternative to injection in some 
cases. Each tablet contains 50,000 units of 
CALCIUM PENICILLIN and IG of sodium citrate. 


Literature on these products is available on 


request from the Medical Department, 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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Seed 
INCREASED PREVALENCE 


OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


ad , oe 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the ‘ 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


—*MILK OF MAGNESIA’ 


REGD. TRADE MARK 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 


























New one-minute tablet test for detecting urine-sugar 


CLINITEST _ 


CLINITEST has-been approved by the Medical Advisory Committee 

“ of the Diabetic Association. This unique tablet method for urine-sugar 
analysis is a copper reduction test with all reagents compressed in a single 
tablet. It is based on the same chemical principles involved in the Benedict 
Test, but it requires no external heating. The tablet generates its own heat. 
It provides a. one-minute test equal in sensitivity and reliability to other 
standard qualitative copper reduction tests. Simply drop one CLINITEST Tablet 
into the test tube containing the proper amount of diluted urine. Allow time for 
reaction and compare with the colour chart. 


CLINITEST offers these advantages: 
CONVENIENT . No external heating — no measuring of reagents. 


















COMPACT . . All essentials are contained in a hygienic pocket- 
size case. 

SIMPLE . . . Only three simple steps involved —- ensuring full 
co-operation of di patients. 


SPEEDY . - Complete test takes less than one minute. 
Sole Distributors for Ames Company, Inc. Prices to the Public 


DON S. MOMAND LTD CLINITEST SET, complete . . 12/- 


REFILL BOTTLE (36 tablets) . 4/- 
57 ALBANY STREET, LONDON, N.W.!I Supplies now available through good 
Telephones: EUS 1326 & 2076 class chemists, or from the Sole Dis- 
tributors who will send full information 
A PRODUCT OF THE AMES COMPANY INC., ELKHART, IND., U.S.A. and medical literature on-request, 








To? 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Oct. 2, 





1948 








- 





essential.”” 
British Medical Journal, 
June 30th, 1945, p. 926. 


oul | ** Colds are like fires; the easiest and 
most certain time to put them out is at 
f ] the earliest onset, but prompt action is 


The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 
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MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 














WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


plished by cholecystotomy. 

Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 
a gall-stone diathesis exists. 











VERACOLATE 


WliamR NARNER andl. Lid 
POWER ROAD, LONDON W.4e 





J 
3 Surgically, the drainage of the gall-bladder is accom- 
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Great ENames in Anaesthetics 


SPINAL ‘“ D”’ A hyperbaric solution of amethocaine hydrochloride for 
inducing spinal anaesthesia below the level of the diaphragm. 


Supplied in 3 c.c. ampoules containing 1% (30 mgm.) 
of amethocaine hydrochloride. Boxes of 6 and 50. 


REGIONAL ‘ D”’ Consists of dry amethocaine hydrochloride for use 
with normal saline. Indicated for abdominal field block, brachial plexus block, 
epidural block, etc. 


Supplied in sterile ampoules containing 100 mgm. o 
° amethocaine hydrochloride. Boxes of 6 and SO. 


SPINAL ~ D (ISOTONIC) A prolonged-action spinal least 


likely to be followed by post-operative complications. Isotonic with the C.S.F. 
its specific gravity eliminates the risk of upward spread. 


Supplied in 5 cc. ampoules containing 04% of 
amethocaine hydrochloride (20 mgm.) Boxes of 6 


DUNCAN, FLOCKHART «C0. LTD, 


EDINBURGH LONDON 





For the Administration of Orally-active Estrogens and Thyroid 


HORMOTONE “T” 


New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhcea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO., NEWARK, NEW JERSEY, U.S.A. 
Distributors : Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 
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Requirement for Effective Intranasal Therapy... 


ANTIBIOTIC - VASOCONSTRICTOR ACTION ! 





Medical authorities agree that effective local treatment of coryza, sinusitis, rhinitis, ethmoiditis 
and nasal congestion requires a nasal medicament that will re-establish normal drainage 
and breathing — and, at the same time, actively combat secondary bacterial infection ! 
Repeated use has demonstrated the antibiotic action of tyrothricin and the vasoconstrictor 
action of ‘ Propadrin’, as combined in ‘ PROTHRICIN’” ideal for this purpose. 
Tyrothricin promptly attacks invading bacteria, and its low surface tension permits 
penetration into minute tissue crevices and mucosal folds. It exerts its antibiotic action 
in the presence of pus and mucus, is sparingly absorbed, and its local activity is prolonged. 
When applied locally, tyrothricin does not sensitize the patient, form mucosal crusts that 
block drainage, or produce toxic reactions. Moreover, recent studies show that a solution of 
tyrothricin 20 times the therapeutically effective concentration causes no skin irritation. 
‘Propadrin’ is an effective vasoconstrictor that helps to re-establish normal drainage, 
breathing and mucosal function. 


*PROTHRICIN ’ is an isotonic buffered solution with a pH of 5.5 to 6.5- the same pH 

as normal nasal secretions. It is clear and free-flowing and does not cause cessation of ciliary 
function. It contains tyrothricin 0.02% and ‘ Propadrin’ 1.50%. Supplied in 1-ounce 
bottles with dropper assembly. Informative literature will be supplied on request. 
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DECONGESTANT 


























To supplement 
mature... 


“PROLUTON 


IN HABITUAL ABORTION 
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DYSMENORRHOEA AND 


FUNCTIONAL UTERINE BLEEDING 


2 m. . m™m, Y 
sara pein sc British Schering 


167-169 GREAT PORTLAND STREET, LONDON, PW.1 
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For sustained attack on 
threadworms 


Diphenan B.D.H. is unsurpassed in its suitability for use in the prolonged and intensive 
treatment which is necessary in resistant cases of threadworm infestation and those 
cases which are unavoidably exposed to the risk of re-infestation. It is colourless, 
odourless and virtually tasteless and is not liable to produce any toxic reactions. 
Diphenan B.D.H. is of proved efficacy in destroying the parasite but, in common 
with other anthelmintics, it is ineffective against the eggs. It is essential therefore that 
treatment should be sufficiently long to keep the patient free from infestation until 
ova to which he is exposed have ceased to be viable. Details of dosage and other 
relevant information on request. 


DIPHENAN B.D.H. 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX ‘LONDON 
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DE GUSTIBUS NON DISPUTANDUM 
EST (Pr. 





Taste cannot be disputed 


The need for iron in cases of pregnancy and 
post-partum anaemia is generally recognised, 
yet the form in which it is given must depend 
on the individual needs of the patient. 
Taste cannot be disputed—but a prescription 
for only three ‘ Plastules’ daily will be found 
readily acceptable to the patient. They are 
easy to take and contain ferrous iron in 
semi-fluid form, sealed fresh in a gelatin 
capsule. Thus a rapid response without causing 
digestive upset is achieved. 


PLASTULES 
JOHN WYETH & BROTHER LIMITED ee fe |, 
Clifton House, Euston Road, London, N.W.1 stomach, rage rad 


ALUDROX - BEPLBX - ENDRINE - PETROLAGAR tract, and with folie acid. 
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ALLERGIC 
CONDITIONS 


can now be successfully treated 
by means of anti-histaminic substances, one of the 


most effective of which is 


ANTISTIN 


Registered Trade Mark 


It has a low toxicity and is well-tolerated, 
is chemically distinctive, and has the added advantage 


that it is available in both 


AMPOULES and TABLETS 
It may also be used locally by 


instillation in Hay Fever and Vasomotor Rhinitis, 


in the form of Antistin-Privine Solution. 


Apply for samples and particulars to 


CIBA 


CIBA LABORATORIES LTD - HORSHAM : SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham, 
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sulphathiazole 








‘THIAZAMIDE’ 








Sulphathiazole is one of the most active of the sulphonamide 
drugs at present available for the treatment of pneumococcal, 
meningococcal, gonococcal and haemolytic streptococcal 
infections. 

It is the sulphonamide of choice for the treatment of 
urinary tract infection, and staphylococcal infections, 


also an effective chemotherapeutic agent in chancroid. 


Supplies: tablets of 0.125 Gm. and 0.50 Gm. also available 


in cream, paste, eye ointment, and powder. 


> 


*sotuTHiAzoLe’ brand neutral soluble sulphathiazole derivative is 


recommended when parenteral administration is indicated. 


® 


manufactured by 


MAY & BAKER LTD 


WML) « YMMM@EeMW@@]/]|qqMMMééséWuef 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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FOR QRAL ADMINISTRATION 

DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS 

MINUTE DOSAGE WITHOUT SIDE EFFECTS 


AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is indicated 


Scored tablets of 0.05 mg. * Tubes of 25 ~- Bottles of 100 


Samples and full literature on request 
(@) RGANON .LasoratToriEs LtTp. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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improved 
nasal 
medication 





THE ‘METHEDRINE:?...INHALER 


@ Promptly relieves nasal congestion 


@ Does not sting or irritate nasal mucosa SULA USES WELLCOME & co. 
@ Is of new and improved design LONDON 
ASSOCIATED HOUSES: NEW YORK + MONTREAL - SYDNEY 


CAPE TOWN - BOMBAY - SHANGHAI + BUENOS AIRES + CAIRO 








@ Is easily taken apart for cleaning 





The cw ‘Methedrine. Inhaler 
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LEWIS’S BOOKS FOR STUDENTS 





Now Ready. Parts [ and II. Eighth Edition. Profusely Illustrated. Remaining Parts 2-3 months’ interval. The price 
of the complete work is 52s. 6d. net. Not sold separately. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S. Eng., and 


Surgeon, Roval Northern Hospital, ete 


Recently Published 


R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng., 
Surgeon, Roval Northern Hospital, etc. 


With 3 Coloured Plates and 323 other Illustrations Koval S8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., F.R.C.0.G., Professor of Obstetrics and Gynecology, Welsh National School of 
Medicine ; Gynzcologist, Cardiff Royal Infirmary, etc. 


AEQUANIMITAS, with other Addresses to Medical 
Students, Nurses and Practitioners of Medicine 
By Sir WM. OSLER, Bt., M.D., F.R.S. Biographical Note by 
Sir WALTER LANGDON-BROWN, M.D. Cantab., F.R.C.P. 
With a Portrait. Reprinted from the Third Edition. Demy 8vo. 
12s. 6d. net; postage 7d. 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S rhird Edition, with 
numerous Illustrations. Crown 8vo. 22s. 6d. net; postage 9d. 


OBSTETRICS AND GYNACOLOGY 
A Synoptic Guide to Treatment 


By B. M. W. DOBRBIE, M.A., M.B., D.M.R.E., F.R.C.S. With 
lustrations. Demy 8vo. 20s. net; postage 9d. Ready this month. 


MEDICAL EDUCATION 
By FFRANGCON ROBERTS, M.A., M.D. Demy 8vo. 12s. 6d. 


et; postage 7: 


Recently Published 


HUMAN HISTOLOGY 4 

A Guide for Medical Students 
By E. R. A. COOPER, M.D., M.Sc. Foreword by F. WOOD 
JONES, F.R.S., F.R.C.S. Second Edition. With 5 Coloured Plates 
and 257 Illustrations in the text. Demy 8vo. 27s. 6d. net; 
postage 9d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN IN RHYME 
By “* ZETA.” Profusely Illustrated by PETER COLLINGWOOD. 
Crown 8vo. 5s. 6d. net; postage 4d. 


THE PATHOLOGY oF TUMOURS 
By E. H. KETTLE, M.D., B.S. Revised and rewritten by W. G. 
BARNARD, F.R C.P., and A. H. T. ROBB-SMITH, M.A., M.D., 
M.B., B.S. Third Edition. Fully Illustrated with Original Drawings 
and Photographs. Demy 8vo. 2is. net; postage 9d. 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition. With 
8 Coloured Plates and 212 Illustrations in the text. Demy 8vo. 
21s. net ; postage 9d. 


Third Edition, with 323 Illustrations (21 Coloured) on Plates and in the Text Crown 4to 45s. net 


THE ANATOMY OF THE EYE AND ORBIT 


including the Central Connections, Development and Comparative Anatomy of the Visual Apparatus 


By EUGENE WOLFF, M.B., 


B.S. Lond., F.R.C.S. Eng 


Ophthalmic Surgeon, Royal Northern Hospital, et« 


ELEMENTARY PATHOLOGICAL HISTOLOGY 
By W. G. BARNARD, F.R.C.P. Second Edition. With 181 
Illustrations, including 8 Coloured, on 54 Plates. Crown 4to. 
Reprinted with additional matter. 12s. 6d. net; postage 7d. 


LANDMARKS AND SURFACE MARKINGS OF THE 
HUMAN BODY 
By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng 
Eighth Edition. B.N.A. Terminology, British Revision. With 
36 Illustrations Demy 8vo 12s. net; postage 7d Reprint 
nearly ready 


BLIND INTUBATION AND THE SIGNS OF ANAS- 
THESIA 


By JOHN U. HUMAN, \.R.C.S. Eng., L.R.C.P. Lond., L.D.S., 
R.C.S. Eng. Third Edition. F’cap 8vo. 108. net; postage 4d. 


NOTABLE NAMES IN MEDICINE AND SURGERY 
By HAMILTON BAILEY, F.R.C.S., and W. J. BISHOP, F.L.A. 
Second Edition. Illustrated. Crown 8vo. 15s. net; postage 6d. 


A GUIDE TO HUMAN PARASITOLOGY 
ctitioners 


For Medical Pra 
By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. Lpool, 
and T. SOUTHWELL, D.Sc., Ph.D. Fourth ‘Edition. With 


2 Coloured Plates and 122 Text illustrations. Royal 8vo. 15s. net ; 
postage 9d. en te-a8 

PRACTICAL HISTOLOGY FOR MEDICAL STUDENTS 
By D. T. HARRIS, D.Sc., M.D. Fourth Edition, with 2 Plates 
(1 Coloured). Crown 4to. 12s. 6d. net; postage id. 


GOULD’S POCKET MEDICAL DICTIONARY 
Giving the Pronunciation and Definition of the Principal 
Words used in Medicine and the Collateral Sciences 
Eleventh Edition of over 40,000 Words, with Dose Lists, Tables, etc. 
Revised by C. V. BROWNLOW. Bound limp. 32mo. With 
thumb index, 15s. net ; postage 4d. 





BIOLOGY STAINING SCHEDULES for First Year Students 
By R. R. FOWELL, M.S Third Edition. Paper Covers. Demy 
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Lewis’s Publications are obtainable of all Booksellers 
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PENICILLIN IN DIPHTHERIA 


REPORT OF A SUBCOMMITTEE OF THE PUBLIC HEALTH 
LABORATORY SERVICE* 

In this investigation the penicillin-sensitivity of 284 
strains of C. diphtheria isolated in different parts of the 
country was measured. An attempt was also niade to 
find out if penicillin treatment shortened the time of 
carriage of C. diphtheria in acute cases of faucial diph- 
theria and eliminated the organism in persistent throat 
carriers. Information on the clinical effect of penicillin 
in cases of diphtheria was not sought. Though there is 
general agreement that C. diphtheria is sensitive to 
penicillin in laboratory tests, the evidence for this view 
mainly rests on separate reports on a few strains (Long 
1947). This criticism also applies to much of the work 
on the penicillin treatment of acute cases and chronic 
carriers, though Karelitz et al. (1947) have treated 
80 acute cases of diphtheria with encouraging results. 
Because of the low incidence of diphtheria in this 








country we tried to secure sufficient material for 
TABLE 1—PENICILLIN-SENSITIVITY TESTS CARRIED OUT IN 
SEVEN LABORATORIES ON 284 STRAINS OF C. diphtheria 
pectevel aan ns Grawis a. Mitis 
(unit per ml.) 
een apes iS — =— 
0-6 32 14 6 12 
0-3 65 34 15 16 
0-2 125 40 27 58 
0-1 38 4 12 22 
0-06 i4 1 2 11 
0-03 | s -- —_— 8 
Totals .. |. 284 | 2. 62 127 
examination by carrying out our tests in eight 


laboratory areas.t 
SENSITIVITY OF STRAINS TO PENICILLIN 

Technique.—A_ standarised and stabilised penicillin 
solution was distributed every fortnight by Dr. Joseph 
Ungar, of Glaxo Laboratories Ltd., and this was used 
for all tests. The requisite amount of penicillin was 
added in bulk to nutrient broth (pH 7-5) which contained 
1% ‘Lab Lemco,’ 1% proteose peptone, 0-5°% sodium 
chloride, and 5% of a single batch of heat-inactivated 
Seitz-filtered horse serum ; 5 ml. of this broth was used 
for each dilution of penicillin, which ranged from 0-6 
to 0-03 unit per ml. of medium. For each strain of 
C. diphtheria, therefore, six tubes containing penicillin 
were inoculated together with a broth tube without 
penicillin. In addition a similar control series of tubes 
inoculated with the Oxford staphylococcus accompanied 
each strain under test, and when a batch of strains was 
tested it was customary to put up controls inoculated 
with stock strains of the three types of C. diphtheria. 

Each tube was inoculated with an arbitrary standard 
loopful (‘ Nichrome’-wire loop of internal diameter 
4 mm.) of an overnight culture of the organism grown 
in the broth medium. Tubes were then incubated at 
37°C for twenty-four hours. After thorough shaking the 
tubes were examined and the turbidity was recorded. 
From the tube at the visual end-point and from the 
tube containing the next highest concentration of 
penicillin a standard loopful was then spread on half a 
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Dr, WILLIAM GOLDIE 
Dr. H. J. HARRIS Dr. ALEXANDER MACDONALD 
Dr. W. H. H. JEBB (secretary). 
t Cardiff, Carmarthen, Ipswich, Leicester, London, Northallerton, 
Norwich, and Oxford. 
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Dr. G. J. G. Kine 
Dr. P. H. MARTIN 
Dr. M. T. PARKER 


blood-agar plate. The number of colonies developing 
after overnight incubation was estimated and compared 
with the number obtained from a control tube. This 
control, with which it was intended to estimate the size 
of the original inoculum, was prepared by adding a 
standard loopful of an overnight broth-culture of the 
strain under test to 5 ml. of the broth medium, and 
plating out immediately. Subcultures from tubes yield- 
ing numbers of colonies greater than half the number 
from the control were, for the purposes of the test, 
considered not to show inhibition ; the first tube from 
which subculture gave less than half the number of 
colonies from the control tube indicated the penicillin 
sensitivity of the strain. 

Results.—Most of the strains were tested in each of 
two laboratories, and only very occasionally was there 
more than a one-tube difference in the sensitivities 
recorded. Such differences were observed with twelve 
strains, and these were retested before they were 
recorded. Under the conditions of our tests the Oxford 
staphylococcus was inhibited by 0-1 unit of penicillin 
per ml. of medium. This relatively high reading may 
be associated with the size of the inoculum used in our 
tests; with 1/500 of this inoculum the reading was 
0-05 unit per ml. In two small batches of strains of 
OC. diphtheria tested in two different laboratories where 
the bacteriostatic levels for the strains of C. diphtheria 
were above the average the Oxford staphylococcus was 
inhibited by 0-2 unit of penicillin, but the ratio was 
normal. Though it is necessary to mention these few 
discrepant, results, the findings in the different labora- 
tories were remarkably uniform. The results (tables 
1 and 11) show that gravis strains of OC. diphtheria are 
rather more resistant to penicillin than intermedius, and 
that intermedius are more resistant than mitis strams. 
It is also clear that most of the strains tested required 
two or three times as much penicillin for in-vitro 
inhibition as did the standard strain of staphyloecoceus. 





TREATMENT OF ACUTE CASES 

All patients with acute diphtheria received antitoxin 
in doses depending on the severity of the case. A single 
batch of crystalline penicillin (sodium salt) was used to 
treat most of the cases. The standard adult dose was 
60,000 units given intramuscularly four-hourly during 
the day-time only (daily dosage 240,000 units). Children 
aged 0-4 years received a third, and children aged 5-10 
years two-thirds, of the adult dose. Children 
10 years were treated as adults. 

A bacteriological check was kept on acute cases by 
swabbing the nose and throat every other day during 


over 


TABLE II—PENICILLIN-SENSITIVITY OF 284 STRAINS OF 
C. diphtherie EXPRESSED AS A RATIO* OF THE SENSITIVITY 


OF THE OXFORD STAPHYLOCOCCUS 
Ratio antes Gravis fa a Mitis 
10 a 2 i ih 2 a 
6 22 12 3 7 
3 75 36 18 1 
2 125 40) 27 8 
1 38 4 12 22 
0-6 14 1 2 il 
0-3 x 8 
- Potala ..| 284. |. 95 A eB 
Arithmetic mean ’ 2-33 2-85 i 2:25 1-99 m1 
Geometric mean . . 0-270 | 0-206 0-165 


* Ratio was obtained by the quotient : 
Units of penicillin per ml. of broth bacteriostatic for C. diphtheria 


Units of penicillin per ml. of broth bacteriostatic for Oxford 
staphylococcus 


Oo 
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TABLE IIl—RESULTS OF TREATMENT OF ACUTE CASES OF 
DIPHTHERIA WITH PENICILLIN 


No. of Proportion of cases No. in 
Type of — ‘sane treated “ successfully ’’* which 
CO. diphtheria treated treatment 

" Three days Six days failed 
Gravis ay 29 7/14 12/15 10 
Intermedius. . \7 | 9/12 3/5 5 
Mitis .. Je 19 10/11 8/8 1 
Totals .. 65 | 26/37 23/28 16 


** Successful’? = no positive swab later than four days from the 
end of penicillin therapy. 


treatment and for a week thereafter. Subsequent swabs 
were taken at weekly intervals until the patient was 
discharged from hospital. All swabs were plated on 
tellurite medium and examined after twenty-four and 
forty-eight hours in the incubator. . 

The cases were divided into two groups : one received 
treatment for three days only, and the other for six days. 
Treatment with penicillin was considered successful if the 
patient had the first of a series of consistently negative 
swabs within four days of the end of the penicillin course. 
Results are shown in table 111 and compared in the figure 
with Wright’s (1941) series in Liverpool. 

Because of the very few cases available in most of the 
laboratory areas it was impossible to treat alternate 
cases with antitoxin alone. At one centre, however, 
6 out of 13 cases were “‘ successfully ’’ treated with a 
three-day course of penicillin, whereas only 3 of 22 control 
cases treated in the same hospital with antitoxin alone 
had the first of a series of consistently negative swabs 
within a fortnight of admission. 

TREATMENT OF PERSISTENT CARRIERS 

For the purposes of the investigation a persistent 
carrier was defined as one known to have carried 
O. diphtheriae in his throat for at least six weeks. Most 
of the carriers treated were not known to have had 
acute diphtheria, but a few were considered to be 
persistent carriers if after six weeks in hospital for acute 


TABLE [V—-RESULTS OF PARENTERAL PENICILLIN TREATMENT 
OF DIPHTHERIA THROAT CARRIERS 
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diphtheria they still harboured the organism in large 
numbers. At first penicillin treatment for throat carriers 
was given in the same doses as for acute cases. Later 
the dose of penicillin was increased to 500,000 units twice 
daily for three days. Throat and nose swabs were 
bacteriologically examined as for acute cases, and the 
test of successful treatment was the same. The results 
are shown in table tv. 

Most of the carriers treated with the same doses as 
acute cases were given a six-day course ; but 9 carriers 
were given 500,000 units of penicillin twice a day for 
three days, with 3 successes and 6 failures, 5 of the 
failures being of the gravis type. Sensitivity tests were 
performed on 5 strains of C. diphtheri@ (4 gravis and 
1 intermedius) isolated from carriers before and after 
penicillin treatment. None of the strains isolated after 
treatment showed an increased resistance to penicillin in 
the test-tube. Among the 18 carriers in whom treatment 
failed 7 were known to have diseased tonsils and of 
these 5 later had their tonsils removed, with subsequent 
cure of the carrier state. Besides the carriers listed in 


table tv, 2 nasal carriers were treated successfully with 
intramuscular penicillin for three days ; 3 further cases of 
anterior nasal diphtheria were treated three-hourly with 
a local spray of penicillin solution containing a daily 
dose of 100,000 units. Treatment was given for three 
days and all 3 cases satisfied the criterion of cure. 





COMMENT 

Though penicillin-sensitivity tests are done routinely 
in many laboratories, we found it at first extremely 
difficult, even with a relatively simple culture medium, 
to achieve a technique which would ensure results 
quantitatively uniform from one laboratory to another. 
Preliminary investigation was carried out on-such factors 
as the size of inoculum, the sample and preparation of 
horse serum used, clumping of certain strains of the 
diphtheria bacillus, and the method of reading end- 
points. When these difficulties had been overcome, 
most of our 
strains of CO. , 100 
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Only 2 strains Rate of disappearance of C. diphtheria in cases 
were encoun- of faucial diphtheria treated with penicillin. 


tered which 

had a ratio greater than six. From table 1 statistical 
analysis has shown that the differences in the mean sensi- 
tivity of each of the three types are allsignificant, and there 
is little doubt that the gravis strains are more resistant 
to penicillin than the mitis type. The scatter of the 
sensitivities of the three types, as measured by standard 
deviations, shows that the mitis type differs significantly 
from intermedius and gravis. This greater scatter of the 
resistance of the mitis type of C. diphtheria is perhaps 
understandable in view of the greater biological variation 
in this group of strains. The results, however, make it 
clear that strains of C. diphtheria of all three types 
tested are sensitive in vitro to concentrations of penicillin 
which can readily be reached in the body. 

Because of the limited number of cases and carriers at 
our disposal we could not carry out the type of trial of 
penicillin treatment which is obviously required. The 
rate of elimination of OC. diphtheria from the nose or 
throat of patients may depend on several variables, such 
as the type or even the strain of CO. diphtheria, the state 
of the patient’s tonsils, his age, and whether or not he 
has been immunised. We have treated sporadic cases 
of diphtheria in different parts of the country, and our 
results may therefore not be strictly comparable with 
those of other workers. Table 111 shows that 75% of 
65 acute cases treated with penicillin were free of the 
infecting organism within ten days of starting treatment, 
and that 26 (70%) of 37 acute cases treated for three days 
had become bacteriologically negative within a week. 

In the figure we have compared Wright’s (1941) Liverpool 
series of cases of acute diphtheria treated with antitoxin 
alone with our penicillin-treated cases. Only 45% of 
Wright’s cases were bacteriologically negative fourteen 
days after admission to hospital, compared with 86% 
of our penicillin-treated cases. Wright’s figures show 
differences in the rate of clearance of the three types of 
O. diphiherie from the nose and throat of acute cases, 
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the gravis type eenlibee to persist longa than mitis or 

intermedius. This suggests that the precise rate of 
disappearance of O. diphtherie in any series of cases 
will be influenced by the type composition of that series. 
In comparing our results with those obtained at Liverpool 
it must also be remembered that the two sets of figures 
were obtained at very different times, and that our 
curve is based on only a fifth of the number of cases 
examined by Wright. It is also possible that cross- 
infection may have prolonged the carrier state in some 
of Wright’s cases, though his investigation deals with 
the type with which the patient was originally infected. 
However, Wright’s findings in children are essentially 
similar to those obtained by Hartley and Martin (1919-20) 
in soldiers and by Thomson et al. (1926-27) in a London 
fever. hospital. Wright’s curve being taken as an 
adequate basis for comparison, the curve for the rate of 
disappearance of O. diphtheria in penicillin-treated cases 
falls much more steeply. Our series included a propor- 
tion of immunised patients, but there was no evidence 
that immunisation affected the clearance-rate. 

Wright’s finding and our own small group of control 
cases support the view that penicillin treatment 
shortens the duration of carriage of CO. diphtheria in 
acute cases, and that our results would not have been 
obtained in cases treated with antitoxin alone. The 
small group of cases caused by the mitis type of 
O. diphtheria appeared to respond best to penicillin 
treatment. Apart from any possible clinical benefit 
which penicillin treatment may confer, the early elimina- 
tion of C. diphtheria is desirable to reduce the risk of 
cross-infection and, in many instances, to shorten the 
patient’s stay in hospital. 

Penicillin treatment of persistent carriers has not, in 
the doses used, given very encouraging results, but the 
number of carriers treated was too small for definite 
conclusions to be drawn. Of 31 carriers treated 13 
appeared to respond to penicillin, but possibly some .of 
these would have become clear spontaneously during 
the period of test. The higher doses of penicillin 
advocated by Long (1947) apparently gave in a few of 
our carriers no better results than the smaller doses 
used earlier. Our records suggest that it may well be 
easier to prevent with penicillin the acute case from 
becoming a convalescent carrier than to cure the estab- 
lished carrier condition. If this is so, there is every 
reason to begin penicillin therapy as early in the disease 
as possible and not to wait until the diphtheria organism 
has become firmly established in diseased tonsils. 

SUMMARY 

Penicillin-sensitivity tests were carried out on 284 
strains of CO. diphtheri@ isolated in different parts of the 
country. Most of the strains tested were two or three 
times as resistant to penicillin as the Oxford staphylo- 
coceus. Gravis strains of CO. diphtherie# were more 
resistant to penicillin than intermedius, and intermedius 
were more resistant than mitis types. 

Of 65 acute cases of faucial diphtheria treated with 
penicillin, 26 of 37 receiving a three-day course, and 
23 of 28 receiving a six-day course, became free from 
the infecting organism within four days of the end of 
treatment. In 31 persistent diphtheria carriers penicillin 
treatment was followed by the rapid disappearance of 
the organism from the throat in only 13 cases. 

We wish to thank Dr, Joseph Ungar, of Glaxo Laboratories, 
for supplying the penicillin for sensitivity tests; and 
numerous medical officers of health and clinicians who 
treated the cases and carriers. 
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THE rapidity with which the scientific and therapeutic 
advances on folic acid or pteroylglutamic acid (Spies 
1947), thymine or 5-methyl uracil (Spies et al. 1946), 
and vitamin B,, (West 1948, Spies et al. 1948a and b) 
have been made is unparalleled. Within three years 
these three compounds have been found to produce 
blood regeneration in certain types of macrocytic anzemia. 
Each has offered the prospect of specific therapy with a 
pure chemical compound. The molecular structures 
of thymine and of folic acid are known, and much work 
is being done to elucidate the structure of vitamin B,,. 

Under the scrutiny of physicians these materials must 
be appraised in respect to their effect on man. It is 
well known that the response of patients to liver extract 
or to folic acid is extremely variable. Some respond 
maximally to much smaller doses than do others. This 
extreme variation in the individual response under test 
conditions made it desirable to observe the effect of folic 
acid, thymine, and vitamin B,, in the same person in the 
same degree of relapse, under similar conditions, and on 
the same diet. The present report is limited to a study 
of the blood response to each of these substances in a 
patient with nutritional macrocytic anemia, one with 
pernicious anemia, and one with tropical sprue. 

Using the diagnostic criteria and laboratory methods 
previously described (Spies 1947), we selected and 
studied three patients. Each was admitted to hospital 
in relapse three times and on each admission was given 
a different pure chemical substance, while the diet and 
the conditions of the study were kept constant. 


CASE-RECORDS 


Gase 1.—A white man, aged 51, was admitted to the 
Jefferson-Hillman Hospital, Birmingham, Alabama, in April, 
1946, complaining of extreme weakness. His family history 
and previous personal history were irrelevant. Three years 
before admission, while working as a coalminer, he developed 
shortness of breath, tinnitus, vertigo, “ fluttering of the heart,”’ 
‘shimmering of the vision,”’ and frequent bleeding of the gums. 
These symptoms progressed rapidly, and within two months 
of their onset the patient was forced to stop working and was 
admitted to a hospital, where he was treated with liver 
extract. He soon became asymptomatic and was dis- 
charged from the hospital. On returning home he resumed 
eating the same type.of diet he had eaten as long as he could 
remember. It consisted of grits, bread, syrup, fat, two 
eggs, and two glasses of milk daily. He rarely ate meat, 





* Northwestern University studies in nutrition at the Hillman 
Hospital, Birmingham, Alabama, and at the General Calixto 
Garcia Hospital, Havana, Cuba. 
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poultry, cheese, green veguenbe,: or fruit. “Fig. 1 shows 
that his diet was deficient in many nutrients, particularly 
nicotinic acid and ascorbic acid. Except for moderate 
weakness he remained well until April, 1946, when he developed 
moderately severe diarrhcea and his weakness became severe. 
At that time he came to the nutrition clinic seeking treat- 
ment and was admitted to the hospital. 

First Admission.—He was pale and seemed weak but not 
acutely ill. His skin was very pale and slightly icteric. 
The skin on the dorsum of the hands was moderately thickened, 
pigmented, furrowed, and inelastic. On the elbows, across 
the scapule and spine, and round the ankles the skin was 
thickened and wrinkled. The palpebral conjunctive were 
moderately pale. There was bilateral generalised injection 
of the ocular conjunctive.- In each eye, on the nasal side, 
there was a severely injected pterygium, which extended 
on to the cornea. The buccal mucosa was pale and cedema- 
tous. The nail beds were extremely pale. Neurological 
examination showed nothing abnormal. 

Gastric analysis showed free hydrochlorie acid in the 
gastric contents. Gastro-intestinal radiography was negative. 
An oral glucose-tolerance test showed a normal curve. The 
urine was normal. The stools contained no ova, parasites, 
occult blood, or urobilin. The icteric index was 10-9 units. 
The red-cell count was 2,220,000 per c.mm., Hb 10-7 g. per 
100 ml. (70°%), and reticulocytes 2-4°,. The sternal bone- 
marrow showed typical megaloblastic arrest. Nutritional 
macrocytic anzmia was diagnosed. 

The patient was kept on a diet devoid of meat and meat 
products. After the base-line studies had been completed, he 
was given 6 g. (6,000,000 ug.) of synthetic thymine daily 
by mouth for fourteen days. The blood response is shown in 
fig. 2. The patient’s strength gradually returned as his blood- 
levels rose and his diarrhcea subsided. When he was dis- 
charged from hospital three weeks after admission he 
volunteered that he felt better than he had for many months. 

Second Admission.—He remained well until January, 1947, 
when he began having occasional diarrhea, with watery stools, 
soreness of the tongue, bleeding of the gums, and a recurrence 
of weakness. On his second admission to the hospital his 
red-cell count was 2,170,000 per c.mm., Hb 8-8 g. per 100 ml. 
(58°, ), and reticulocytes 1:-4%. The results of gastric analysis, 
glucose-tolerance test, stool studies, analysis of urine, and 
sternal bone-marrow study were essentially the same as 
on his previous admission. 

He was given 10 mg. (10,000 ug.) of synthetie folic acid 
daily by mouth for ten days. The blood response is shown 
in fig. 2. His diarrhcea stopped six days after the start 
of therapy. He gained strength rapidly and was discharged 
two weeks after admission. 

Third Admission.—In April, 1948, the patient rather suddenly 
developed anorexia, general weakness, and slight soreness 
of the mouth and tongue. These symptoms progressed 
rapidly for a week, and he came to the nutrition clinic. On 
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his third admission his red-cell count was 2,020,000 per c.mm., 
Hb 65 g. per 100 ml. (42°), reticulocytes 3-6°%. The 
results of gastric analysis, glucose-tolerance test, stool studies, 
and urine analysis were essentially unchanged. Physical 
examination revealed nothing remarkable except a more 
severe glossitis than had been observed during any previous 
relapse of his anzemia. 

The patient was given a single injection of 6 ug. of vitamin 
B,, intramuscularly. The blood response is shown in fig. 2. 
The glossitis had disappeared by the fifth day after the 
injection, and he quickly and steadily gained strength. 


Case 2.--A white Cuban farmer, aged 70, was admitted 
to the General Calixto Garcia Hospital, Havana, in May, 
1946, complaining of loss of appetite, diarrhcea, and weakness. 
His family history and previous personal history were 
irrelevant. Four months before admission he began to 
have diarrhcea, consisting of 6-8 large watery yellow foamy 


* stools daily. Within a week his bowel movements increased 


to 11 or 12 daily; his tongue became very sore, and he 
began to have severe epigastric distress. He was unable to 
eat anything but rice, soup, and milk. Ten days after his 
illness began, weakness forced him to stop work; and from 
then until he was admitted to hospital he spent most of the 
time in bed. During the four months he lost 40 lb. in weight. 

First Admission.—He was pale and looked very weak and 
ill. His skin was generally pale. His tongue was red and 
slick. The buccal mucosa, conjunctive, and nail beds were 
very pale. There were no other abnormal physical findings, 
and neurological examination was negative. 

Gastric analysis showed free hydrochloric acid in the gastric 
contents. The stools were voluminous, liquid, foul-smelling. 
and whitish-yellow ; they contained no ova, parasites, occult 
blood, or urobilin. On gastro-intestinal radiography the 
barium column was not continuous but broken into many 
isolated areas. An oral glucose-tolerance test showed a 
flat curve. The sternal bone-marrow showed typical megalo- 
blastic arrest. The red-cell count was 2,390,000 per c.mm., 
Hb 9-3 g. per 100 ml. (60°, ), and reticulocytes 2:8°,. Tropical 
sprue was diagnosed, 

The patient was kept on a diet devoid of meat and meat 
products throughout. After the base-line studies had been 
completed he was given 10 g. (10,000,000 ug.) of synthetic 
thymine by mouth daily for fourteen days. The blood response 
is shown in fig. 3. Clinical improvement began three days 
after therapy was started; his appetite improved, and he 
said he felt stronger. By the end of the first week he was 
spending most of the day out of bed. The diarrhcea began to 
subside about this time ; the stools became fewer and better 
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formed. Improvement continued, and he _was discharged THYMINE FOLIC ACID canes 
three weeks after admission. Gastro-intestinal radiography = 6,000,000 zg. daily || 10,000 xg. daily 12 
a month after therapy showed a continuous barium > by mouth by mouth rT 
column. = 10 fot Sia 4 FE =< 34} 4 

Second Admission.—He remained well until April, 1947, Q gt IL dL J 
when he again began to have diarrhcea and loss of appetite. S$ 
He was visiting in the country at the time and did not come to 8 8r ar ar 4 
the hospital until a month after the onset of these symptoms. >= 7- 4- 4} 

On his second admission the clinical and laboratory findings @ 

were similar to those on his previous admission, except = 6F r ¢ ef 7 
that the red-cell count was 1,170,000 per c.mm., Hb 5-1 g. aor ar | «| 
per 100 ml. (33°), and reticulocytes 2-2°,. &3 SSR eee eee ee ees See eee eee eee eee Cees 

He was given 10 mg. (10,000 Ue. ) of synthetic folic acid by 45 . 
mouth daily for fourteen days. The blood re sponse is shown q a 
in fig. 3. Clinical improvement began about the time the ae 2 spl ~ o pad 
reticulocytes began to rise on the fourth day of therapy ; as 
the soreness of his tongue was relieved, his appetite returned, <3 
and he began to get stronger. By the ninth day of therapy ll | pees | pene | SEE 
his bowel actions had decreased from 10 to 3 daily, and the ~~ wll a, JIL = 

. : 32 15 
stools were better formed and more normal in colour. By > 
the time he was discharged, three weeks after admission, he S 10 it "4 = 
had gained 10 lb. and felt well. & S- 4} 5 4 
Third Admission.—He had no recurrence of symptoms until < peaninirtis LADIES Trerwewes 


May, 1948, when he developed severe bronchitis and lost 
his appetite. Within a week of the onset he began having 
moderately severe diarrhoea, soreness of the tongue, and 
epigastric distress. He was in bed and unable to come to the 
hospital for four weeks after he became ill. When he came and 
was admitted for the third time his tongue was moderately 
reddened ; he was very pale and weak and was having 
4 or 5 soft or liquid yellowish-brown stools daily. His red- 
cell count was 2,500,000 per c.mm., Hb 7-8 g. per 100 ml. 
(50%), and reticulocytes 1°. The other laboratory findings 
were as on his first admission. 

He was given a single injection of 23 ug. of vitamin By. 
The blood response is shown in fig. 3. His appetite 
improved and he felt well four days after therapy, and 
he steadily gained in strength. Eight days after therapy 
his bowel movements decreased to 2 soft fairly well-formed 
stools daily. 


Case 3.—A white man, aged 46, was admitted to the 
Hillman-Jefierson Hospital, in March, 1946, complaining of 
general weakness, dyspneea, palpitation on exertion, soreness 
of the mouth and tongue, swelling of the legs and feet, and 
paresthesiz of the extremities. His family history and previous 
personal history were irrelevant. A year before his admission 
he noted that he became tired very easily, had difficulty in 
breathing, and had palpitation on exertion. These symptoms 
gradually became more severe. Six months after their 
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Fig. 4—Blood responses of case 3. 


onset his tongue, which he had noted to be abnormally red, 
began burning, especially when he ate “ sour or hot” foods. 
About three months later he began to have numbness of his 
hands and feet and swelling of his feet and ankles. 

First Admission.—He was pale and looked weak but not 
acutely ill. The skin, nail beds, and conjunctive were very 
pale. His tongue was smooth and red; the buccal mucosa 
was red, and the gums were swollen and injected. Neuro- 
logical examination showed sensory changes suggesting 
peripheral neuritis. 

Gastric analysis showed no free hydrochloric acid after 
histamine stimulation, Gastro-intestinal radiography was 
normal. An oral glucose-tolerance test showed a flat curve. 
The urine was normal. The stools contained no ova, parasites, 
or occult blood. The red-cell count was 1,860,000 per c¢.mm., 
Hb 5:8 g. per 100 ml. (38°,), and reticulocytes 0-3°,. The 
sternal bone-marrow showed typical megaloblastic arrest. 
Pernicious anemia was diagnosed, 

The patient was kept on a diet devoid of meat and meat 
products. After the base-line determinations had been 
completed, he was given 6 g. (6,000,000 ug.) of synthetic 
thymine by mouth daily for fourteen days. The blood 
response is shown in fig. 4. Though the sternal bone-marrow 
just after the peak of reticulocytosis revealed a normoblastic 
reactive stage, his anemia began to relapse soon after therapy 
was discontinued. Clinically his improvement was slight ; 
the stomatitis, the glossitis, and the nervous symptoms did 
not improve. P 

Second Admission.__In December, 1946, the weakness and 
dyspneea recurred, but he did not come to the clinic until 
May, 1947, when he had become too weak to continue working. 
On his second admission the physical findings were essentially 
the same as on his previous admission. His red-cell count 
was 2,150,000 per c.mm., Hb 8-1 g. per 100 ml. (53°,), and 
reticulocytes 0-6°,. The other laboratory findings were 
as on his first admission. 

He was given 10 mg. (10,000 ug.) of synthetic folic acid 
daily by mouth for ten days. Fig. 4 shows his blood response. 
As his blood-levels rose he gained stréngth, and the glossitis 
and stomatitis improved, though they did not disappear 
entirely. 

Third Admission.—In Murch, 1948, the patient developed 
very severe glossitis, stomatitis, and weakness, and was 
admitted for the third time. His red-cell count was 
1,090,000 per c.mm., Hb 6-3 g. per 100 ml. (41°)), and 
reticulocytes 1°, 

He was given a single injection of 15 ug. of vitamin B,, 
intramuscularly. His blood response is shown in fig. 4. 
Definite fading of the hyperemia of the tongue and the 
mucosa of his mouth was observed forty-eight hours later. 
Five days after the injection of vitamin B,, the colour of the 
mucosa was almost normal. Regeneration of the lingual 
papille was apparent by the thirteenth day. A remarkable 
improvement in his strength and vigour paralleled his blood 
response. 
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SUMMARY AND CONCLUSIONS 


A comparative study of thymine, folic acid, and 
vitamin B,, has been made under controlled conditions 
on selected patients with macrocytic anwmia in relapse. 
One patient with pernicious anemia, one with nutritional 
macrocytic anemia, and one with tropical sprue were 
each admitted three times to the hospital and given a 
diet free from meat and meat products. Base-line 
determinations were made on each admission. Each 
compound produced a blood response and a definite 
clinical improvement. 

The fact that three distinct chemical compounds 
have proved effective in each of three distinct syndromes 
suggests that we may learn a great deal about the 
pathogenesis of these diseases. 

From these and other studies by us it appears that 
several thousand times the weight of thymine is required 
to produce a response similar to that produced by folic 
acid, and that several thousand times the weight of folic 
acid is required to produce a response similar to that 
produced by vitamin B,,. These findings suggest that 
vitamin B,, is by far the most potent antianxemic 
substance known. 


This work was aided by grants from the Martha Leland 
Sherwin Memorial Fund, the Birmingham Citizens Com- 
mittee, and the Fundacion de Investigaciones Medicas of 
Havana, Cuba. 

The thymine was supplied by Dr. J. A. Aeschlimann, of 
Hoffmann-LaRoche Inc.; the folic acid by Dr. Benjamin 
Carey and Dr. Stanton Hardy, of Lederle Laboratories Inc. ; 
and the vitamin B,, by- Dr. Augustus Gibson, of Merck and 
Company, Inc. 


REFERENCES 
Spies, l). (1947) Experiences with Folic Acid. Chicago. 
_ Frommeyer, W. B. jun., Vilter, C. F., English, A. (1946) 
Blood, 1, 185. 


— Garcia Lopez, G., a, F., Lopez Toca, R., Culver, B. 
(1948a) Sth. med. J. 41, 52 
- Stone, R. E., Aramburu. or. (1948b) Ibid, p. 522. 
w est, R. (1948) Science, 107, 398. 


EXCHANGE TRANSFUSION IN 
HAMOLYTIC DISEASE OF THE NEWBORN 


P. L. Mo.utson M. CuTBUSH 
M.D. Camb., M.R.C.P. B.Sc. Melb. 

From the Medical Research Council Blood Transfusion Research 
Unit, Department of Obstetrics, Postgraduate Medical 
School of London 

In 1946 Wallerstein pointed out that the treatment of 
hemolytic disease by repeated transfusion of Rh-negative 
blood did not prevent some infants from dying of 
‘* toxemia,” and he suggested that withdrawal of part 
of the infant’s blood, with simultaneous replacement by 
Rh-negative blood, might be more successful by removing 
end-products of red-cell breakdown. He found that, 
if 250 ml. of the infant’s blood was withdrawn from 
the sagittal sinus, and 250 ml. of Rh-negative blood 
simultaneously transfused into a peripheral vein, about 
a 65% replacement of blood was achieved. 

Wiener and Wexler (1946) introduced the modification 
of bleeding the infant from the radial artery; they 
considered mathematically the effect on the composition 
of the infant’s blood of simultaneous bleeding and 
withdrawal, and plotted a curve showing the percentage 
exchange after the withdrawal and injection of increasing 
amounts of blood. They concluded that, if the exchange 
were continued until an amount equivalent to twice 


- the infant’s initial blood volume—i.e., 2 x 250 ml.— 


had been withdrawn and replaced by Rh-negative blood, 
86% of the cells remaining in the infant’s circulation 
should be Rh-negative. Wiener et al. (1948) have since 
suggested that even more massive replacements should 
be performed, and state that an exchange of 1000 ml. leads 
to a replacement of about 98°%% of the infant’s red cells. 


MECHANISM OF TISSUE DAMAGE 


Discussion of the treatment of hemolytic disease of 
the newborn is greatly handicapped by the lack of 
any real understanding of the mechanism of the damage 
to the brain and liver which occurs in some cases and 
causes all the unpleasant sequelae and many of the 
deaths. Clearly, if this damage were fully established 
at birth, little could be hoped for from subsequent 
treatment. Vaughan (1946) and Parsons (1947) have 
drawn attention to the fact that infants who develop 
damage to the liver and brain tend not to show any 
pronounced anzmia, and this has led them to conclude 
that the damage may be due to a direct action of 
antibody on the tissues rather than to any indirect effect 
of blood destruction. However, the matter remains 
controversial, and the following points may put the 
above-mentioned observations in a slightly different light. 

First, though anemia can be readily diagnosed by 
examining cord blood, in which the range of normal 
values is fairly narrow, it is far harder to interpret haemo- 
globin estimations made in the few days after birth. 
It is now accepted that at birth the infant receives a 
variable amount of blood from the placenta according 
to the time at which the cord is tied, and that this 
leads to a variable increase in hemoglobin values after 
birth (DeMarsh et al. 1942). This widens the normal 
range of values and may mask a moderate anemia. 
We have observed that an infant whose cord blood 
contains a concentration of hemoglobin well below the 
normal range may receive a sufficient amount of blood 
from the placenta to acquire a value, a few hours after 
birth, which lies within normal limits. Thus a normal 
hemoglobin value during the first day or two of life 
can certainly not by itself be taken as excluding the 
operation of a hemolytic process. 

Secondly, even the maintenance of a high hemoglobin 
value for many days after birth does not preclude the 
possibility that a very rapid destruction of blood is 
being fully compensated by a rapid regeneration. We 
have observed a case in which an infant with very 
deep jaundice maintained a hemoglobin value of 
120% between the 4th and 7th days of life but was 
found by cell-survival experiments to be destroying 
50% of transfused Rh-positive cells in two days. 

Thirdly, in our experience, infants who are profoundly 


anemic at birth are likely to die within 24 hours ; doubt- 


less many are stillborn. Thus there is a tendency for 
infants who are severely anemic at birth not to live 
long enough to develop kernicterus. 

These three points make it possible that tissue damage 
may, after all, prove to be specially associated with 
rapid blood destruction. That anti-Rh has a direct 
action on the tissues of a Rh-positive infant seems 
doubtful, since we have sometimes observed a large 
amount of free Rh-antibody persisting in the plasma 
of an affected infant for many weeks after treatment by 
a simple transfusion, without the development of any 
signs of damage to the liver or the brain. 

It remains doubtful whether the tissue damage 
sometimes associated with hzemolytic disease is established 
at birth, and we believe there is some evidence that 
it may, at least sometimes, mainly occur after birth. 
It is possible that the poor excretory capacity of the 
liver in the first few days of life is concerned, and it is 
of some interest that deaths from the “ toxic stage” 
of hemolytic disease take place at 2-4 days, just when 
physiological hyperbilirubinemia in the normal newborn 
infant is at its highest. At all events there is sufficient 
doubt about the cause of deaths at 2-4 days to make 
it worth while to try the effect of removing as many 
as possible of the Rh-positive cells very soon after birth 
and replacing them by Rh-negative cells by exchange 
transfusion. 
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It is known that, if the infant is provided with a 
sufficiently high concentration of Rh-negative cells, 
Rh-positive cells fall to a low level or disappear completely 
for a while, evidently because the stimulus to the pro- 
duction of new cells has been removed (Mollison 1943). 
Simple transfusion of Rh-negative cells will thus also 
lead to a replacement of Rh-positive cells by Rh-negative 
cells but will leave the infant to excrete a far larger 
number of Rh-positive cells. 


CORRECTION OF AN AMIA 


In discussing the treatment of hxmolytic disease of 
the newborn the impression must not be given that 
prevention of tissue damage is the only object of treat- 
ment. Some deaths take place within 24 hours of birth, 
and we believe that the mechanism in this group of 
early deaths is different. Those infants who die soon 
after birth are all profoundly anzemic and are usually 
eyanosed. In a few cases in which we have measured 
the venous pressure we have found it strikingly increased. 
It seems likely that the syndrome displayed by this 
group of cases is similar to the “ hyperkinetic phase ”’ 
described by Howarth and Sharpey-Schafer (1947) in 
adults with chronic severe anemia. In this group the 
object of treatment must be to raise the hemoglobin 
without overloading the circulation, and this can be 
most rationally accomplished by exchange transfusion. 
Nevertheless the prognosis in these cases is very bad, 
and no form of treatment is likely to save many of 
them ; there seems little doubt that they can be regarded 
as border-line cases of hydrops fetalis. 

Infants who survive the first five days of life without 
showing any signs other than jaundice and perhaps 
some pallor may later develop profound anemia and 
need one or more transfusions. If exchange transfusion 
could be as simply carried out, and be shown to be as 
safe, as an ordinary transfusion, it might prove to be 
the most satisfactory method of treatment for all cases 
of hemolytic disease other than the mildest. 

With the introduction by Diamond (1947) of the 
technique of carrying out exchange transfusions through 
a plastic catheter passed up the umbilical vein after 
birth, we felt that the needed simplification in technique 
had been achieved, and since March, 1947, we have given 
this method a fairly extensive trial. 


METHODS 
Selection of Cases 

The cases were selected from 63 infants seen by us 
in 1'/, years. All these 63 infants were. Rh-positive 
and were born to women whose sera contained Rh-anti- 
body. The 33 infants not treated by exchange transfusion 
via the umbilical vein included 6 born dead or moribund, 
13 treated by simple transfusion of Rh-negative blood 
into a peripheral vein, and 14 so mildly affected as to 
require no treatment. 

Whenever possible, cord blood was examined. Other- 
wise a venous sample was taken as soon after birth as 
possible. The main examinations made were a direct 
Coombs test, hemoglobin, plasma-bilirubin, degree of 
erythroblastzmia, and amount of free antibody. As the 
investigation proceeded, it became clear that it was 
possible to make reliable estimates of severity as a 
result of these examinations, and we left untreated any 
infant whom we considered was mildly affected and 
unlikely to need a transfusion subsequently. 

The 30 infants selected for exchange transfusion were 
all infants whose cord blood had either a hemoglobin 
below the normal range, or a bilirubin value above the 
normal range, or both. Further details are given below. 


Technique 

We have described elsewhere the technique of exchange 
transfusion via the umbilical vein (Mollison, Mourant, 
and Race 1948). This technique is based on that 


described by Diamond (1947), though it is not known 
whether it differs from his in minor details. 

The essentials of the technique are as follows : 

Under aseptic conditions the umbilieal cord is completely 
divided about 3/, in. from the abdominal wall. A fine trans- 
parent plastic catheter is passed up the umbilical vein until 
blood can be freely withdrawn (usually 2-3 in.), whereupon 
20 ml. of blood is withdrawn and immediately replaced by 
20 ml. of Rh-negative blood. An arrangement of stopcocks 
makes it possible to do this without changing the syringe. 
Thus 20 ml. amounts of blood are exchanged until about 
350-450 ml. has been withdrawn and replaced by Rh-negative 
blood. In some cases an additional 50 ml. of blood is finally 
injected without any further withdrawal. 

The whole procedure takes 1 or 2 hours. No heparin is 
injected into the infant, but the apparatus is rinsed with dilute 
heparin-saline solution from time to time. 

The exchange transfusions were most often carried 
out within 13 hours of birth (23 cases). In the remaining 
7 cases they were done 17-38 hours after birth. Occa- 
sionally in these later cases small clots were found in the 
umbilical vein, but these did not obstruct the passage of 
the catheter. In most cases there was no special difficulty 
in passing the catheter, once practice had been acquired. 

We have used umbilical catheterisation for obtaining 
blood samples or carrying out tests on other infants, 
so that in all we have used this method in 77 cases. 
Though in the first few weeks, when we were acquiring 
experience with this method, we twice failed to pass 
the catheter we have since only once been unsuccessful. 
In this series of 77 cases we have not seen any umbilical 
sepsis, though only about 7 of the infants having 
exchange transfusions and none of the infants having 
simple tests were given prophylactic chemotherapy. 
Nevertheless, until experience has been acquired, we 
recommend that the infants be given prophylactic doses 
of penicillin for 48 hours. 

In this series we have not seen any ill effects attributable 
to the procedure. One infant bled from the cord some 
hours later, but the hemorrhage seemed to be coming 
from a small vessel and not from either of the umbilical 
arteries or the umbilical vein, and it seemed that the 
hemorrhage might well have occurred in any event, 
simply from the unusual vascularity of the cord. Air- 
embolism has been reported as a danger of this method, 
but in the case concerned a rubber catheter was used 
(J. J. Van Loghem, personal communication). With 
the transparent polyethylene cathetér that we have 
used throughout, minute air-bubbles can easily be seen 
and their introduction into the infant’s circulation 
readily avoided. . 


Choice of Donor 

At first ordinary stored blood was used, but it soon 
became clear that it had the disadvantage of being 
too greatly diluted with citrate. Subsequently, therefore, 
slightly concentrated suspensions of red cells were 
prepared by removing some of the supernatant plasma- 
citrate immediately before use. Whenever possible, 
donors were bled specially into relatively small volumes 
of anticoagulant.» It was found convenient to use the 
mixture recommended by Ross et al. (1947)—i.e., disodium 
citrate 2-5 g., glucose 3 g. made up in 50 ml. of distilled 
water—and 500 ml. of blood was taken into a bottle 
containing this mixture. Alternatively the donor was 
bled into a bottle containing 1—2 ml. (2000 Toronto units) 
of heparin. 

When supernatant plasma-citrate was removed, we 
were often left with only 400 ml. of donor’s blood or 
even less. However, we found that, provided we had 
raised the red-cell count of the modified donor’s blood 
to between 5 and 6 million red cells per ¢,mm., the 
injection of 300-400 ml.. usually achieved at least an 
85% exchange of red cells. Provided that the infant 
showed no sign of circulatory overloading, which we 
sometimes checked by direct measurement of venous 
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pressure through the umbilical catheter, we made a 
practice of injecting about 50 ml. more than we withdrew. 

Subsequent Investigations.—In most cases the percen- 
tage exchange at the end of transfusion was estimated 
by differential agglutination. In 2 cases the rate of 
exchange also was determined from estimates made on 
serial samples during transfusion. 


RESULTS 
Blood Examinations 

The direct Coombs test was invariably positive. 
Very weak positives were noted in 6 cases out of 58, 
and these infants were all very mildly affected. However, 
a strong positive test was not necessarily a sign of 
severity. 

Hemoglobin values in cord blood were below the 
normal range in more than half the infants (in our 
laboratory the hzmoglobin level of cord blood in normal 
infants usually lies between 98% and 124%, 100% 
being equivalent to 14-8 g. of hemoglobin per 100 ml.). 
The mortality was higher in infants whose cord blood 
was anemic. Samples taken a few hours after birth 
usually showed higher values, as expected. The difficulty 
of diagnosing anemia in an infant a day old is just 
that of trying to decide whether an adult with a 
hemoglobin level of about 100% is anemic, having 
been told that he may or may not have had a transfusion 
of three pints of blood on the previous day. (For data 
on the transfer of blood from the placenta to the infant 
see DeMarsh et al. 1942.) 

The concentration of bilirubin was less than 3 mg. 
per 100 ml. in the cord blood of all mildly affected 
infants (the normal range in our laboratory is 0-5—2-5 mg. 
per 100 ml.). Severely affected infants had values of 
over 4 mg. per 100 ml., the highest being 8-1 mg. per 100 ml. 

The higher bilirubin values were found in the more 
anemic infants. Bilirubin values sometimes rose very 
rapidly after birth, and comparisons were more difficuit 
in later samples than in cord blood. 

Erythroblastzemia was invariable in anemic infants 
but inconstant in mildly affected cases. 

Free Rh antibody was almost invariably present in 
the infant’s plasma, but the amount was not well 
correlated with the other findings. 


Clinical Results 

The accompanying table shows that, of the 30 infants 
treated by exchange transfusion, 7 died and 23 recovered. 
The infants that died were | with frank hydrops feetalis ; 
3 with severe anemia whose condition at birth was 
critical and who died within 24 hours of birth; and 
3 less severely affected who developed profound jaundice 
despite exchange transfusion and died 2-4 days after 
birth. Only one of the 23 survivors shows signs of 
damage to the central nervous system. 

Among the survivors are a few infants whose condition 
was very critical at birth. The following are examples : 


Case 1.—The mother had previously had 2 normal infants 
and an induced abortion. After the abortion she was trans- 
fused with three bottles of blood of unknown Rh type. 
This was followed by a severe hemolytic reaction, and 
there is little doubt that she not only received Rh-pesitive 
blood but also was already at that time sensitised to Rh. 
The present infant was born 8 days before the expected 
date of delivery and was immediately seen to be pale and 
jaundiced ; the spleen and liver were slightly enlarged. 
Blood examination 2 hours after birth showed red cells 
1,150,000 per c.mm., Hb 35%, and bilirubin 11-6 mg. per 
100 ml. A blood film showed that almost all the nucleated 
cells were erythroblasts or normoblasts, and there were 
25°, reticulocytes; the direct Coombs test was strongly 
positive. Exchange transfusion was carried out with 
Rh-negative blood, and at the end of the transfusion 90°, 
of the cells in the infant’s circulation were Rh-negative. 
However, the total hemoglobin was only 57%, since ordinary 
diluted blood has been used, and a supplementary trans- 


OUTCOME IN 63 CASES IN WHICH AN RH+ INFANT WAS BORN 
TO A MOTHER WHOSE SERUM CONTAINED RH ANTIBODY 








l . 
No. of deaths} No. of recoveries 
With per- 
No. 
Type of | manent 
= elas cma ears Within At damage 
F 24 hr. 48—96 |Complete to 
hr. central 
; nervous 
| system 
anintnenl NT ee Se Se 
Stillbirth and). 7 Exchange 7 
hydrops transfusion 
fcetalis * in 1 case 
Infants with 18 Exchange 3 3 12 
initial transfusion 
anzemia t¢ 
11 Exchange 10 1 
‘vithout transfusion | 
initia P . 
9 Simple as Sat 7 
onsen transfusion 
Infants first 4 Simple oe oe | 3 1 
seen after transfusion 
first 24 hr. 
of life 
Infants very 14 No we er 14 
mildly transfusion ‘ 
affected 
Total 63 * | 10 5 46 2 





* 5 infants born dead; 1 with h drops livéd */; he. another lived 
5 hr. and was treated by h hydro transfusion. 

+ Infants have only been included in this group if their hemoglobin 
was less than 65 % in cord blood or less than 80% in a venous 
sample taken within 24 hr. of birth. 


fusion had to be given next day. The infant’s subsequent 
progress was entirely satisfactory. 


Case 2.—The mother’s first infant was normal, but she 
was then transfused with many bottles of blood of unknown 
Rh type. Her second infant died 4 or 5 days after birth, 
and it is recorded that it was very pale. In view of this 
previous history the mother’s third pregnancy was terminated 
at 37 weeks. The infant was pale and a little jaundiced, 


and examination of its cord blood showed direct Coombs. 


test positive, Hb 59°%,, and bilirubin 5-5 mg. per 100 ml. 
A blood film showed 20 nucleated red cells per 100 white 
cells. At 3'/, hours after birth the plasma-bilirubin level 
had risen to 9-3 mg. per 100 ml. An exchange transfusion 
was given, 470 ml. of blood being removed and 530 ml. of 
Rh-negative blood injected. By the 5th day of life the 
infant’s bilirubin concentration had fallen to 2-8 mg. per 


- 100 ml, and the infant was no longer jaundiced. The 


infant’s hemoglobin fell only very slowly after transfusion, and 
at 19 days of life it was still 86° ; at this point no Rh-positive 
cells could be: detected in the circulation. By the 47th day 
of life the hemoglobin had fallen to 48°,,, but there were now 
some Rh-positive cells present. The infant’s hemoglobin 
thereafter rose spontaneously, and by the age of 78 days it had 


reached 70°. A few details are given in the following table : 
Rh-negative 
Bilirubin Red cells cells 
Age Hb (mg. per (millions (millions 
(%) 100 mi.) per c.mm.) per c.mm.) 
3 hours .. 76 o~ 9-3 _ 3-0 on None 
5 oe ee 121 ee 7-0 22 5-9 a 5-9 
5 days oe 108 ee 2-8 o< - se - 
rt TE ee ead 86 jyitistageph: hy 45 .% 4-5 
47 .,, oe 48 a — bie a ay! - 
60 CO, oe 58 eb —_— oe 2-9 - 1-6 
a 70 ° _— ; —- ‘ - 


At 60 days there were aie 1,600,000 Rh-negative 
cells per ¢.mm. in the infant’s circulation, and it might 
at first appear that the elimination of these cells had 
significantly exceeded 1% a day. However, as Pickles 
(1947) has pointed out, allowance must be made for the 
infant’s increasing body-weight.. In the present case 
the infant had grown from 7 Ib. at birth to 10*/, lb. at 
the 60th day. Thus, to find the true survival-rate one 
must multiply 1-6 by 10-57 and express this figure as 
a percentage of 5-9. The corrected survival is then 41° * 
which is very close to the expected figure. 








she 
wn 
rth, 
this 
ted 
ed, 
ibs . 
ml. 
lite 
vel 
ion 
of 
the 
per 
‘he 
nd 
ive 


in 


ve 
ht 
ad 
es 
he 


at 
1e 
aS 


or 





THE LANCET] DR. MOLLISON, MR. CUTBUSH 


“> 


vL0 





Rate of Exchange 

In the accompanying figure are plotted estimates of 
the numbers of Rh-positive and of Rh-negative cells in 
the circulation of an initially anzemic infant in samples 
taken at intervals during an exchange transfusion. The 
donor’s blood had been artificially concentrated so that 
its count was 5,900,000 red cells per c.mm. The con- 
centration of the infant’s own (Rh-positive) erythrocytes 
fell from 1,650,000 per c.mm. to 560,000 per ¢.mm., 
whereas the count of Rh-negative cells rose rapidly to * 
reach a concentration of 4,500,000 per c.mm. At the 
end of the exchange transfusion a further 40 ml. of 
Rh-negative blood was injected into the infant without 
withdrawing any more blood, and this raised the con- 
centration of Rh-negative cells to 4,900,000 per ¢.mm. 

So far we have emphasised the exchange of red cells 
but have not mentioned the exchange of plasma con- 
stituents, because we have been led to conclude that 
the: removal of plasma constituents from the infant’s 
circulation is unlikely to play any considerable part in 
the outcome. We have found that the amount of free 
Rh-antibody removed by exchange transfusion is less 
than would be expected if the infant’s total amount 
of antibody were present in the plasma at the beginning 
of the transfusion. It seems that, as with other plasma- 
proteins, there is an equilibrium between the tissues and 
the plasma, and that removal of antibody from the 
plasma leads to the entry into the plasma from the 
tissues of a further amount so that a new equilibrium 
is reached at a slightly lower level. The lowering of 
plasma-bilirubin by exchange transfusion is even less, 
but here there is evidently the possibility of further 
production of bilirubin during the transfusion. 


DISCUSSION 


We must make it clear that we do not intend, on the 
basis of only 30 cases treated by this method, to try to 
demonstrate any effects on the morbidity and mortality 
of hemolytic disease of the newborn. Cases of hemo- 
lytic disease vary from being so severe as to kill the 
foetus in utero at about the 24th week to being so mild 
as not to require any treatment. Moreover the severity 
depends on factors which cannot be assumed to operate 
to the same extent in different series. For example, 
there is the effect of a transfusion of Rh-positive blood 
given to a Rh-negative woman on the severity of* 
hemolytic disease in her subsequent offspring, which is 
well shown by our present series. Among our cases we 
found 48 affected infants born to mothers who had 
previously only given birth to healthy children; 16 of 
the mothers had, however, previously been transfused 
with blood of unknown Rh type, and 8 of their 
infants died. Among the remaining 32 infants born 
to mothers who had never been transfused there were 
only 2 deaths. The difference between these figures is 
highly significant. This finding is in agreement with 
the earlier observations of Diamond (1945) and Levine 
and Waller (1946). 

Now, it is clear that, if one is seeing cases of hemolytic 
disease in a district where, during the preceding few 
years, Rh typing has not been carried out before giving 
transfusions to women, one is likely to see more severe 
eases than if one practises in an area where few trans- 
fusions are given or where Rh tests have been made 
for many years. It is easy to think of other ways in 
which selection can lead to different kinds of cases 
being seen by different observers. For instance, in an 
obstetric unit one certainly sees more mild cases and 
probably more very severe cases than in a pediatric 
unit ; doubtless there are differences between places 
where families are large and those where families are 
small, for birth rank has some effect on severity. Also 
the reputation of a unit for treatment might foster the 
transfer of cases of greater than average severity to it. 
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Ther re is little iintted: ‘that, “if two ehnervion were each 
to collect cases in different parts of the country and 
to apply no treatment of any kind, a significant difference 
in mortality between the two series might be found. 
Moreover, it cannot even be assumed that the same 
observer sees a similar selection of cases in two successive 
years. 

Apart from the above-mentioned factors one must 
consider the effect of better methods of diagnosis, with 
a resulting tendency to diagnose more mild cases. Thus 
at first sight it seems likely that the only way in which 
the value of exchange transfusion could be proved 
decisively would be by applying it to alternate cases 
in competition with, for example, simple transfusion. 
It might be possible to collect homogeneous groups 
—e.g., infants born to mothers previously transfused 
with Rh-positive blood, or, better still, infants with com- 
parable changes in cord blood—and to treat alternate 
eases differently. Certainly it seems impossible to 
draw any conclusions from two different series unless 
one can be sure that the selection of the cases has been 
closely similar. It may not be necessary to attempt 
statistical proof if further evidence can be collected to 
show that the tissue damage in hemolytic disease is in 
some way related to blood destruction, or if it can be, 
shown that exchange transfusion is no more hazardous 
than simple transfusion and is more convenient. From 
the point of view of convenience it is most important 
that exchange transfusion should be carried out in such 
a way as to make it unlikely that the infant will need 
a further transfusion. 

Since Rh-negative cells disappear from the infant’s 
circulation at the rate of only 1% a day, and this rate 
is not influenced by the infant’s total red-cell count, 
the main factor determining the subsequent course of 
events will be the concentration of Rh-negative. cells 
in the infant’s circulation at the end of the exchange 
transfusion. Now, it is evident that, however large a 
volume of blood is exchanged, provided that an equal 
amount of blood is injected and withdrawn, the final 
eoncentration of Rh-negative cells in the infant’s cireula- 
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Estimates of concentrations of Rh-negative and Rh-positive cells in 
samples taken from an infant during the course of an exchange trans- 
fusion; initial red-cell count of infant 1,650,000 per c.mm.; final 
count of Rh-positive cells 560,000 per c.mm. ; red-cell count of donor’s 
(Rh-negative) blood 5,900,000 per c.mm.; count of Rh-negative 





cells in infant’s circulation after h of 240 mi. 4,480,000 per 
cmm. Thus, after the exchange of an amount of blood about equal 
to the infant’s blood volume, an 88%, was eff d in this 





case. Finally (broken line), 40 mi. of Rh-negative blood was injected 
without further withdrawal to secure a final count of 4,910,000 
Rh-negative cells per c.mm. 

02 











526 THE LANCET] 


DR. MOLLISON, MR. CUTBUSH: HAIMOLYTIC DISEASE OF THE NEWBORN 


focT. 2, 1948 





the count will only approach this level after a large 

exchange transfusion. Thus a count of 5,000,000 Rh- 
negative cells per ¢.mm. in the infant’s circulation 
could be achieved either by using donor’s blood with a 
count of about 6,000,000 per e.mm. and carrying out 
an exchange of, say, 400 ml., or by using donor’s blood 
with a count of only 5,000,000 per c.mm., carrying out 
an exchange of, say, 400 ml., and then injecting a 
supplement of, say, 50 ml. of donor’s blood, without 
further withdrawal of blood from the infant. 

It is clear that, though these are the factors which 
influence the concentration of Rh-negative cells in the 
infant’s circulation at the end of transfusion, the con- 
centration of Rh-positive cells remaining will depend 
on the infant’s initial red-cell count and the volume 
of blood exchanged. Evidently the larger the volume 
exchanged the fewer will be the number of Rh-positive 
cells remaining. 

Some of these effects are illustrated by the case 
reported above, where donor’s blood with a red-cell 
count of 5,900,000 per c.mm. was used for an exchange 
transfusion in an infant with an initial red-cell count of 
1,650,000 per c.mm. As an example, after the exchange 
of only 80 ml. of blood in this case, 65% of the cells 
in the infant’s circulation were Rh-negative (see figure). 
According to a formula which only considers the exchange 
of blood in terms of volume (Wiener and Wexler 1946) 
this percentage exchange should only have been achieved 
after injecting and withdrawing an amount of blood 
equal to the infant’s initial blood volume (probably a 
little over 200 ml. in this particular case). 

Once an infant has been provided with a count of not 
less than 5,000,000 Rh-negative erythrocytes per c.mm., 
one can accurately predict the subsequent hemoglobin 
levels by reckoning that 1% of the cells will disappear 
each day, and that the surviving cells will be diluted in a 
growing volume of plasma as the infant gains weight ; 
an example has been given above. By the 30th day 
after transfusion the infant’s hemoglobin may have fallen 
to 60%, and it may subsequently fall a little lower. 
However, between the 30th and 60th days the infant’s 
production of Rh-positive cells usually increases and no 
further fall in hemoglobin occurs. Since the normal 
infant’s hemoglobin may fall to 70% between the 30th 
and 60th days values between 50% and 70% cannot be 
considered as very low, and it does not seem to be 
necessary to retransfuse infants at this stage unless the 
hemoglobin falls below 50%. 


Indications 

The very mild course pursued by hemolytic disease 
in all infants whose cord hemoglobin was above 15 g. 
per 100 ml. and cord-bilirubin concentration below 
3 mg. per 100 ml. and the stormy or fatal course pursued 
in infants whose cord blood showed anemia or bilirubin 
values of over 4 mg. per 100 ml., has led us to conclude 
that the severity of a case of hemolytic disease of the 
newborn can be assessed reliably from an examination 
of cord blood. 

The value of examining cord blood for erythro- 
blasteemia was stressed by Javert (1942), who also 
noted a slightly reduced hemoglobin value and a 
considerably increased icteric index in a series of cases. 
Sadowski et al. (1947), who found bilirubin values 
between 4-9 and 8-1 mg. per 100 ml. in 3 severely 
affected infants, suggested that estimation of the cord 
bilirubin might be the best method of making an early 
diagnosis. Similarly, Pickles (1947) found plasma- 
bilirubin values between 3-0 and 7-5 mg. per 100 ml. in 
the cord blood of a series of affected infants. 

We suggest that, if exchange transfusion is to be 
used as a method of treatment, it should only be carried 
out if the hemoglobin of the cord blood is definitely 
below the normal range (say, below 14-5 g. per 100 ml.) 


or if the bilirubin value of the cord blood is above 
4 mg. per 100 ml. (normal range, say, 0-5-2-5 mg. per 
100 ml.). When the hemoglobin is only just below 15 g. 
per 100 ml., or the bilirubin concentration is 3-4 mg. per 
100 ml., it is useful to examine a blood film. A definite 
excess of nucleated red blood-cells (say, more than 
10 per 100 white cells) should decide the issue in favour 
of an exchange transfusion. If cord blood has not been 
examined, the appearance of definite jaundice of the 
skin within 12 hours of birth in an infant whose blood 
gives a positive direct Coombs test is an indication 
for exchange transfusion. 





SUMMARY 


There are three grounds upon which exchange trans- 
fusion might be advocated for the treatment of cases of 
hemolytic disease of the newborn : 

(1) To raise the hemoglobin level rapidly without 
increasing the blood volume. This might be of value 
in infants severely anemic at birth, since we have 
found that these infants may have a raised venous 
pressure. 

(2) To reduce to a minimum the amount of breakdown 
of Rh-positive cells during the critical first four days 
of life, since it is possible that the blood destruction 
in this phase is indirectly responsible for the tissue 
damage. 

(3) To provide the infant with such a concentration 
of Rh-negative cells by a single operation that no further 
transfusions will be needed. In our experience this has 
proved to be a most substantial advantage, and we 
believe that, on this ground alone, exchange transfusion 
should receive widespread trial. 

The percentage exchange effected by withdrawing the 
infant’s own erythrocytes and replacing them by 
Rh-negative erythrocytes depends on the infant’s initial 
red-cell count and the donor’s red-cell count as well as 
on the total volume of blood exchanged. Thus, if the 
infant is anemic and the donor plethoric, it will be 
easier to secure a good percentage exchange of red cells, 
and vice versa. 

It is important not only to secure a good percentage 
exchange of Rh-negative for Rh-positive cells but also 
to leave the infant with a high absolute concentration 
of Rh-negative cells to tide it over the subsequent 
period, which may extend to 40 days or more, during 
which it is unable to maintain a satisfactory concentra- 


tion of Rh-positive cells. This objective is best achieved 


by the use of donor’s blood with a count of 5,000,000— 
6,000,000 erythrocytes per ¢.mm. 

The severity of a case of hemolytic disease of the 
newborn can be assessed reliably from an examination 
of cord blood ; some criteria are given. 

A favourable impression has been formed of the 
clinical effects of exchange transfusion, but the ability 
of this treatment to lower mortality and morbidity 
must still be considered unproved. Meanwhile, since 
we have not personally encountered any ill effects from 
it, we consider that it can justifiably be used as the 
most convenient method of treatment available. Never- 
theless it is not a trivial procedure, and it should there- 
fore be reserved for cases where a single transfusion of 
Rh-negative blood is not likely to suffice. 

Most of the infants were treated in the obstetric department 
of the Postgraduate Medical School of London, but some 
were treated in Kingston Hospital, and a few of the earlier 
cases in St. Helier Hospital. We wish to thank the medical 
and nursing staffs of these departments for their help ; 
Dr. L. K. Diamond, of Boston, for generous gifts of apparatus 
and for supplying us with information about his techniques 
at an early stage of his own work ; the donors of the British 
Red Cross Society’s Greater London Blood Transfusion Service ; 
and the North and South London Blood Supply Depots for 
supplying Rh-negative blood at short notice. 

References at foot of next page 
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INFLUENCE OF RESTRAINT ON 
AUTOMATIC MOVEMENTS 
VALUE IN DIAGNOSIS 
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PROFESSOR OF NEUROLOGY CLINICAL ASSISTANT, 
AND PSYCHIATRY NEUROPSYCHIATRIC CLINIC , 
UNIVERSITY OF BELGRADE 


VLADIMIR VUJIC 
M.D. Prague 


THERE is a functional unity in the movements of all 
four limbs in quadrupeds and man. The fore limb (arm 
in man) of one side and the hind limb (leg in man) of 
the other side normally move simultaneously in the same 
direction during bodily progression.* This has been 
demonstrated also in reflexes obtained in decerebrate 
animals (Sherrington 1898). Arm-swinging is therefore 
an automatic accompaniment of walking; and Wilson 
(1928) observed in a case of largely right-sided parkin- 
sonism that “the left arm was always advanced to a 
distinctly greater extent than usual, and this- corre- 
sponded strictly to a slower advancement of the weak 
right leg.” 

Automatic arm-swinging in walking is often diminished 
or abolished in extrapyramidal lesions—e.g., parkinson- 
ism, of which it is one of the earliest signs—but this also 
happens in severe spastic hemiparesis and in slight 
pyramidal lesions. According to Monrad-Krohn, (1938) 
this movement is often absent in pyramidal and 
extrapyramidal lesions. 

We have observed that healthy people walking while 
carrying something heavy in one hand swing the free 
arm more than when both arms are free; and that 
in a healthy person restraint of one arm increases the 
amplitude of swing of the other. In making this test it 
is essential to ensure that the restrained arm makes no 
movement whatever. 

These observations led us to test arm-swinging in 
various pathological conditions, and we have found that, 
when a patient with predominantly unilateral parkinson- 
ism walks carrying a book in his sound hand, or with 
that hand in his pocket or resting on his back, the 
automatic swinging of the unsound arm returns or is 
increased. When the sound arm is released, the swinging 
of the unsound arm is decreased or disappears. We have 
found the same thing in encephalitic pseudoneurasthenia, 
Sydenham’s chorea, and hemichorea. (In some cases of 
masked encephalitis, and even in some cases of overt 
encephalitis if the patient can walk, some days may 
elapse before this phenomenon can be observed.) But 
in parkinsonism in which the unsound arm shows much 
hypertonus, in cerebral hemiparesis with spasticity, in 
unilateral pyramidal lesions without hypertonus, and in 
flaccid central paralysis of the arm, restraint of the 


*Exceptionally, in animals, both limbs of one side are advanced 
simultaneously, as in ambling. 
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sound arm does not hang back theme movements in the 
unsound arm. 

Reflexes may be linked so that inhibition of one calls 
forth the other reflex. For instance, swallowing and 
breathing are associated reflexes in that one of them must 
be inhibited to allow the other to act. Now, the inhibition 
of breathing—e.g., in a high wind—calls forth reflex 
swallowing. One would therefore expect that, in walking, 
restraint of one of the two limbs functionally associated 
as already described would stimulate reflexly the action 
of the other pair of limbs. This has been shown to be 
true of the arms and is probably true of the legs also, 
but this is difficult to prove. 


Lescenko’s Phenomenon 

Other associated reflexes provide similar examples. 
Reflex blinking of one eye in normal peopie is strongly 
linked, and takes place simultaneously, with blinking of 
the other eye. But Lescenko has shown that if, in some 
cases of parkinsonism, while the patient fixes his gaze 
on an object, the demonstrator lowers one of the patient’s 
upper eyelids and lifts that eyelid again, the uncontrolled 
upper eyelid of the other eye is automatically lowered ; 
and, when the controlled eyelid is lowered again by the 
demonstrator, the uncontrolled eyelid is automatically 
raised. 

It seems that, the normal lowering and raising of 
eyelids (blinking) being extremely rapid, the slower 
movement of the patient’s eyelids by the demonstrator 
constitutes a form of restraint. Now, we have shown that 
restraint on one side causes active movement on the 
other. Further, the raising of the patient’s eyelid by the 
demonstrator restrains its lowering; therefore such 
restraint provokes lowering of the opposite (uncontrolled) 
eyelid. In harmony with this finding is the fact that, in 
normal people, if the demonstrator preyents the subject 
from closing his eyes, attempts to blink are produced 
which are more frequent than normal. 


Abduction of Legs 

Raimiste (1909) has described how, in cerebral hemi- 
plegia, restraint of active abduction of the sound leg 
elicits abduction of the unsound leg. According to 
Walshe (1921) ‘‘ diverse forms of voluntary movements 
against resistance may, in certain cases of hemiplegia, 
always elicit the same response, whereas in other cases 
the form of the associated reactions could be completely 
modified according to the form of the voluntary move- 
ment of the sound arm.” In these latter movements, 
to which Raimiste’s phenomenon belongs, two facts are 
important according to Walshe: ‘‘(1) in most cases of 
residual hemiparesis there is considerable voluntary 
power in the affected leg ; and (2) it is impossible in these 
circumstances, and even in the normal subject, to adduct 
or abduct the extended limb without also bringing into 
action with equal force the corresponding muscles of the 
crossed leg.” 

We do not agree with Walshe’s first remark, because 
we have seen Raimiste’s phenomenon even when the leg 
has been completely paralysed. His second remark, 
however, is evidence that there is a certain functional 
connexion between the legs in symmetrical abduc- 
tion and adduction, probably stronger than in other 
symmetrical movements of the legs. 


Pathological Movements 

On the other hand, involuntary pathological move- 
ments—e.g., parkinsonian tremors—can be checked, in 
some cases by voluntary or other synergic movements. 
Even tonic muscular spasm which cannot be inhibited 
voluntarily may sometimes be overcome by synergic 
movements—e.g., voluntary blinking inhibits oculogyric 
lateral rotation (Golmann, quoted by Astwazaturow 
1929). The automatic upward rotation of the eyeball 
on blinking inhibits lateral rotation. 
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DISCUSSION 

If we consider the effect of restraint of the sound limb 
on automatic movement of the unsound limb, as already 
described, Raimiste’s phenomenon, Walshe’s second 
remark, and the fact that restraint of automatic arm- 
swinging on the sound side does not influence that on 
the unsound side in pyramidal lesions, we can conclude 
that restraint of either voluntary or automatic move- 
ments on the sound side elicits similar movements on 
the unsound side if those movements have been reduced 
or lost owing to a lesion of the motor tract (pyramidal or 
extrapyramidal) controlling those movements and when 
those movements are functionally connected. 

Consequently the effect of such restraint is of diagnostic 
value where it is uncertain whether diminution or loss of 
movement is due to a pyramidal or to an extrapyramidal 
lesion. In pyramidal lesions, whether paresis of the arm 
is spastic or flaccid, restraint of the sound arm does not 
bring back the absent arm-swinging. Walshe (1921) 
found no sign of an associated reaction in arm or leg in 
flaccid paralysis, and concluded: ‘‘Some degree of 
hypertonus in a case of hemiplegia is an essential 
preliminary to the development of an associated 
reaction ... the higher the degree of spasticity, the 
more forceful and the longer lasting will the associated 
reaction be.” 

In contrast to this, the absence of pronounced hyper- 
tonus in extrapyramidal lesions is a necessary condition 
to enable restraint of the limb on the sound side to bring 
back movements in the limb on the unsound side. 

Most workers consider that the disappearance of arm- 
swinging represents a primary disturbance. There is no 
doubt that hypertonus also impedes these movements. 
Froment and Gardére (1921) consider that even in cases 
without evident hypertonus there is latent rigidity. 
Noica (1936) holds the same opinion and says that, where 
arm-swinging has been lost and yet hypertonus is not 
evident, hypertonus will develop later, at first only in 
walking and only in the proximal parts. 

The fact that arm-swinging can disappear in unilateral 
pyramidal lesions with minimal paresis and no evident 
hypertonus might be regarded as supporting Wilson’s 
(1928) opinion that arm-swinging is not purely auto- 
matic. But against this assumption is the observation 
that, in unilateral parkinsonism, deliberate swinging of 
the unsound arm inhibits arm-swinging by the sound 
arm. This harmonises with the fact that, in normal 
people, automatic movements are inhibited by attempts 
at voluntary control, and with our observation that, in 
unilateral parkinsonism, deliberately increased arm- 
swinging on the sound side does not affect arm-swinging 
on the unsound side. 

These investigations cannot be regarded as complete. 
It would be especially interesting to study cases of post- 
concussional Mann’s syndrome. In unilateral cerebellar 
lesions Wartenberg (1930), Marburg (1936), and Holmes 
(1946) find that arm-swinging disappears, whereas 
Grinker and Levy (1943) seem to think that it increases 
because of hypotonus. In a patient with a bilateral 
cerebellar lesion, more pronounced on the left side, we 
found that arm-swinging was diminished on the left 
side and that when the right arm was restrained 
arm-swinging increased in the left arm. 


SUMMARY 


Restraint of automatic arm-swinging on one side in 
normal people reinforces arm-swinging on the opposite 
side. 

Restraint of arm-swinging on the sound side in 
unilateral extrapyramidal lesions—e.g., incipient par- 
kinsonism, chorea minor, and encephalitic pseudo- 
neurasthenia—brings back the arm-swinging on the 
affected side if there is not much hypertonus. 
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In unilateral pyramidal lesions such restraint has no 
such effect, regardless of the state of muscular tone. 

This test is of diagnostic value where it is doubtful 
whether loss of arm-swinging on one side is due to a 
pyramidal or to an extrapyramidal lesion. 
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PRIMARY CARCINOMA OF THE LIVER 
IN A BOY AGED 15 
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CENTRE, NOTTINGHAM 


THE ratio between primary and secondary carcinoma 
of the liver has been estimated as between 1:20 and 
1:40.° In 18,500 necropsies at Guy’s Hospital (Hale 
White 1908) 24 cases (0-13%) of primary carcinoma 
of the liver were found, and the incidence in 6000 
necropsies at the General Infirmary, Leeds (Stewart 
1922) was the same. Data from several American and 
European hospitals revealed 144 cases (0-21%) in 65,501 
necropsies, and reports collected from Asia and Africa 
give 416 cases (1-05%) in 39,701, and from a Singapore 
hospital 134 cases (0-76%) in 17,664 necropsies. Berman 
(1940) estimates that primary carcinoma of the liver is 
over forty times more frequent in some of the pigmented 
races than in the European. 

The disease occurs mostly in or after middle age, 
and is said to be rare before 40 years of age. The earliest 
recorded case was in a baby girl aged 5 weeks (Langmead 
1912). Berman (1940), in a series of cases in Bantu 
natives, found that 82-6% of the patients were 40 years 
of age or less, while the highest incidence was in the 
age-group 21-30. Steiner (1938), in a critical review 
‘of the literature, found 77 proved cases in children 
up to 16 years of age, 53% of them in children under 
the age of 2 years. 

This disease is seen more often in men than in women ; 
and of affected children Steiner (1938) observed that 
68% were boys. 

Symptoms.—There are no characteristic symptoms. 
Dull pain is a frequent feature and is referred to the 
liver region. Usually there are gastric upsets—i.e., 
anorexia, nausea, vomiting, diarrhoea, or constipation. 
Jaundice and ascites are uncommon. The average 
duration of life after the onset of symptoms is four 
months. No recovery has yet been reported. The 
incidence of symptoms in Berman’s (1940) 42 cases was 
abdominal pain in 90%, asthenia in 86%, and dyspnea, 
especially on exertion, in 26%; but this was a late 
symptom. 

Physical Signs.—Most patients do not lose weight 
before admission to hospital but when bedridden lose 
weight rapidly. The iiver is always enlarged and tender. 
Jaundice was noted in 43% and ascites in 55% of 34 
cases (Berman 1940). Dilated superficial abdominal veins 
and edema of the ankles and legs are found less 
commonly, and hzmatemesis rarely. Usually the tem- 
perature is either normal or subnormal, but some patients 
are febrile. The urine is unaffected in the early stages 
but later is diminished in amount and of high colour, 
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with an acid reaction. A trace of albumin 
may be found in cases with much ascites 
or edema of the legs. The stools may 
become bulky, clay-coloured, and offensive. 

Pathology.—Eggel (1901) found, in an 
analysis of a series of cases, that 68% 
were hepatomas and 32% arose from 
the bile-duct epithelium (cholangioma) ; 
whereas in Berman’s (1941) series of 25 
necropsies, 24 were hepatomas and 1 was 
a cholangioma, and in all cases micro- 
scopy showed cirrhosis of the liver. 

Of Berman’s series (1941) 57% had 
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extrahepatic secondary deposits—in the i 1—Postero-anterior view Fig. 2—Right lateral view Fig. 3—Postero-anterior view 
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lymph-glands in 8. Metastases may be 
found in the ribs or the brain. Eggel 
(1901) reports that 66% had extrahepatic 
metastases, and that the spread may 
take place along the lymphatics to the glands in the 
hilum, the upper part of the abdemen, or the thorax, 
or via the blood-stream by direct extension into the 
portal and hepatic veins, giving rise to fresh growths 
in the liver or to secondary deposits in the lungs. The 
collected series of children included 52 cases of hepatoma, 
and 3 of cholangioma, 22 being unclassified. In 27% 
of these cases there were extrahepatic secondary deposits. 
Treatment is purely palliative. 


right lung. 


CASE-RECORD 


A boy, aged 15, born on June 4, 1930, volunteered with 
his school group for mass miniature radiography in March, 
1946, and was recalled for a large film of his chest and for 
further clinical examination. I first saw him on April 11, 
1946, when he was completely symptomless but admitted 
to a dull pain in the epigastrium six months earlier, which 
had lasted a fortnight and had not recurred. His weight was 
stationary. He gave a past history of ‘influenza’ in 
December, 1945, but had recovered quickly from this. 

On examination.—He was thin but not anemic. No 
enlarged glands could be detected in neck, axilla, or groins. 
Liver enlarged two fingerbreadths below costal margin ; spleen 
not palpable. A localised swelling in epigastric region moved 
with the liver on respiration ; it was hard and craggy, with 
an irregular and nodular surface. It was not cystic and did 
not pulsate. Chest: grossly diminished breath sounds, with 
diminished vocal resonance over right lower lobe, anteriorly 
and posteriorly ; no adventitious sounds. 

Physical signs of liver tumour suggested malignancy and 
the patient was admitted to hospital. 

Investigations (April, 1946).—Erythrocyte-sedimentation 
rate (E.s.R.) (Westergren) 126 mm. in 1 hour. Wassermann 
reaction negative. Blood-count: red cells 5,181,000 per 
e.mm.; Hb 92%; colour-index 0-9; white cells 4400 per 
e.mm. (polymorphs 60%, large lymphocytes 8%, small 
lymphocytes 23%, large mononuclears 4%, eosinophils 5%). 
Radiography of chest (April 2, 1946) showed two large 
rounded and clearly defined tumours in the anterior part of 
the lower lobe of the right lung, suggesting hydatid cysts 
(figs. 1 and 2). Rest of lung fields clear, with no evidence of 
disease. 

Admitted to the Brompton Hospital on July 10, 1946, 
he was febrile (temperature 100°F) and pale, with female 
facies and gynecomastia. There was a large slightly tender 
mass, moving with respiration, in the epigastrium, and the 
liver was much enlarged. Testes small; female distribution 
of pubic hair. Poor air entry at right base of chest. 

Investigations (July, 1946).—£.s.R. 140 mm. in 1 hour. 
Blood-count : slight hypochromic anemia and a lympho- 
cytosis of 37% ; Casoni test and Friedman test negative ; 
bleeding and clotting times normal, and no abnormality 
in sputum. Radiography “showed an opacity in the right 
lower zone situated anteriorly and also a rounded tumour 
in the abdomen. It was suggested that, if the opacity in 
the chest was intrapulmonary, hydatid disease should be 
considered, but primary mediastinal teratoma is the most 
likely diagnosis.” (L. G. B.) 

Diagnostic pneumoperitoneum suggested that the epigastric 
mass was connected with the liver but not with the mass in 
the lower zone of the chest on the right side. 


round mass in lower lobe of 


two rounded tumours 
situated anteriorly in 
lower lobe of right lung. 


increase in size of tumour 
in lower lobe of right lung. 
Rest of lung field remains 
clear. Diaphragm is raised 
owing to enlargement of liver. 


Aspiration biopsy of the mass in the abdomen produced 
tissue characteristic of primary carcinoma of the liver 
(hepatoma). Section was composed mainly of blood-clot. 
Tumour cells showed very considerable irregularity in shape 
and size and were closely packed together; some of them 
were binucleated. 

Patient was referred for deep X-ray therapy, but this was 
ineffective and was therefore discontinued. He was discharged 
on Aug. 15, 1946, and the prognosis was considered hopeless. 

Progress.—He remained symptomless and enjoyed good 
health but did not return to school. He spent a great deal of 
time motor-cycling and was leading an active life out of doors. 
His weight slowly increased, from 6st. 7*/, lb. on Oct. 31, 
1946, to 6st. 10*/, Ib. on April 30, 1947. 

In October, 1946, he had a short sharp attack of pleurisy 
on the right side, but quickly recovered. In November he was 
brighter and active, but had no symptoms apart from a recent 
gastric upset with vomiting and diarrhea, and loss of 2%/, th. 
in 3 or 4 weeks. This weight was regained and at Christmas 
he felt very well, and was motor-cycling. At the end of April, 
1947, however, he was much weaker, with anorexia and attacks 
of nausea and vomiting about once a week. He was now thin 
and apathetic, with no interest in his surroundings. He 
moved with difficulty, and it required great effort on his part 
to get on to the examination couch. The liver now almost 
filled abdomen, and the tumour in the epigastrium was 
larger and possibly slightly tender. A small amount of ascites 
was probably present. 

Inwestigations (May 5, 1947).—van den Bergh and Fouchet’s 
reactions negative. Blood-count: red cells 4,340,000 per 
c.mm.; Hb 68%; colour-index 0-79; ‘hematocrit 34% ; 
mean corpuscular volume 79-0 ¢.u.; mean corpuscular Hb 
concentration 29-0% ; §E.s.n. (Wintrobe) 3 mm.; white cells 
8200 per c.mm, (polymorphs 70%, lymphocytes 20°, large 
monocytes 9°%,)—a normocytic hypochremic anzmia. 

The low E.s.R. is rather misleading in view of the malig- 
nant condition. Next day the E.s.R. was repeated by the 
Westergren method and was 120 mm. in the first hour. 

Radiography of chest (April 30, 1947) showed that the 
secondary growths had not increased much (fig. 3). 

The boy died on July 5, 1947, almost sixteen months 
after his first X-ray examination. Necropsy was refused. 


COMMENT 


There are several interesting features in this case : 
(1) The striking lack of development of male sex charac- 
teristics. (2) The misleading maintenance of body-weight, 
probably because the increase in size and weight of the 
liver balanced the obvious loss of flesh. (3) The long period 
before the development of symptoms, in spite of the 
two large secondary deposits in the lung. The first and 
single gastric upset appeared in November, 1946, seven 
months after his first clinical examination. It was 
not until April 28, 1947, a year after he was first seen, 
that he had regular attacks of nausea and vomiting at 
weekly intervals, and he died about two months later. 
(4) Comparison of the X-ray film of April, 1946, with 
that of April, 1947, shows that the two large secondary 
deposits had increased but slightly during the year. 
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(5) The absence of icterus throughout, both clinically 
and by van den Bergh reaction. 
SUMMARY 

A case is reported of primary carcinoma of the liver 
detected in a schoolboy aged 15 by a mass miniature 
radiography unit. 

Radiography showed two clearly defined tumours in 
the lower lobe of the right lung. The rest of the lung 
fields was clear. An apparently malignant tumour of the 
liver was found on clinical examination. Aspiration 
biopsy confirmed the diagnosis. 

The boy led a normal symptomless life for about a 
year, but then his condition rapidly deteriorated, and he 
died about sixteen months after the original radio- 
graphy. There was no jaundice, and the metastases in 
the lung increased but slightly. 

[ wish to thank Dr. T. H. Gillison, of Ilkeston, Derbyshire, 
for his keen coéperation and the case-record ; Dr. W. D. Brooks 
for allowing me to quote the findings while the boy was under 
his care in the Brompton Hospital; and Dr. L. G. Blair for the 
radiological reports. 
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DELAYED PNEUMONITIS IN A 
BERYLLIUM WORKER 
REPORT OF A CASE 


Joun N. AGATE 
M.A., M.B. Camb., M.R.C.P. 
From the Department for Research in Industrial Medicine 
(Medical Research Council), the London Hospital 

RECENT reports from the United States show that the 
handling of beryllium compounds is attended by a risk 
of dermatitis or of respiratory disease. This had already 
been discovered by Weber and Englehardt (1933) in 
Germany; and, Gelman (1936) in Russia, and Marradi 
Fabroni (1935), experimenting with animals, had sug- 
gested calling the lung disease “ berylliosis,” but no 
reports appear to have come from Europe since 1943. 
American writers have lately helped to clarify the 
clinical picture, and to some extent the pathology, of 
these diseases as they affect man. Nevertheless, some 
of the xtiological factors have still to be discovered. 

In the ’twenties and early ‘thirties negligible quantities 
of beryllium compounds were used in the United States, 
but during and since the late war the consumption has 
risen steadily, and with it the incidence of these occupa- 
tional diseases. Two of the principal industries now 
concerned are those in which fluorescent lamps and copper 
alloys are made. To supply them, several factories have 
been engaged in extracting beryllium from ore, and it 
was here that the hazards were first encountered. 

In Great Britain the usé of beryllium has lagged 
somewhat behind, especially in war-time, for reasons of 
expediency. <A few of the compounds, however, have 
been used experimentally here from about 1936 onwards. 
Developments in the British fluorescent lamp industry 
have been rapid of late, and the commercial use of the 
phosphorescent powders which contain beryllium has 
already begun. The more this element is used in this 
country, the more likely are we to have to share the 
American experiences of its toxicity. 

Van Ordstrand et al. (1943) deseribed ‘‘ chemical 
pneumonia ’’ in 3 men extracting beryllium oxide from 
ore. The disease came on soon after exposure, was 
acute, and was: characterised by cough, mild pyrexia, 
and dyspnea. Van Ordstrand et al. (1945) reported 
38 similar cases and 90 others of nasopharyngitis and 


tracheobronchitis ; most of these came from the same 
industry, but in some there had been exposure to dust 
and fumes in the preparation of pure beryllium metal 
and the making of beryllium-copper alloys. There were 
5 deaths. 

Hardy and Tabershaw (1946) described, as a separate 
clinical entity, ‘‘ delayed chemical pneumonitis.” The 
occurrence of 17 such cases in one fluorescent-lamp 
factory in Salem, Massachusetts, suggested that the 
phosphorescent powders used there were to blame ; 
the one chiefly handled was a mixed silicate of zinc, 
beryllium, and manganese. There were 6 deaths in this 
important series, and several survivors were left seriously 
incapacitated. Pascucci (1948), in a later follow-up, 
which also included 15 fresh cases, reports that 30% 
of the patients have died and 30% are still unimproved. 
The remarkable feature was the delay between exposure 
to risk and the appearance of symptoms. In one instance 
the interval was three years. Wilson (1948) states that 
the delay may be as long as six years. 

In September, 1947, an exchange of information at 
the Sixth Saranac Symposium of the Edward L. Trudeau 
Foundation, Saranac Lake, N.Y., indicated that scarcely 
any of the beryllium compounds in,use in industry could 
be handled with absolute safety. The soluble salts, such 
as sulphate, fluoride, and oxyfluoride, had already been 
held responsible for the dermatitis and for much of the 
acute respiratory disease (Gelman 1936 and other 
workers). But fresh evidence now suggested that cases 
of both acute and delayed respiratory disease had resulted 
from working with beryllium compounds, soluble or 
insoluble, in most of the industries concerned. Thus, 
most but not all of the acute cases had come from 
factories where beryllium oxide was extracted from ore, 
whereas most but not all of the delayed cases had come 
from the lamp industry. Recent or past exposure to 
beryllium compounds was the one factor common to 
all the many cases then under discussion. There was 
also reason to think that certain people were unusually 
susceptible, for ‘“‘ neighbourhood cases *’ were described, 
in which the victims could only have been exposed to 
very slight risk, because they lived close to factories yet 
had never been inside them. The diagnosis in one at 
least of such cases was supported by necropsy findings. 

Gardner (1946) had already estimated that the number 
of authentic cases of delayed pneumonitis was 60, and he 
referred to typical cases from the radio-valve and 


- neon-sign industries besides those already mentioned. 


Stimulated by these accounts and by the lack of similar 
reports from the United Kingdom, I began to make 
inquiries in some British factories, and was soon told of 
a man who had once worked with beryllium compounds 
and who was now said to be seriously incapacitated by 
‘“* sarcoid.”’ Further investigation suggested that his case 
was one of delayed pneumonitis as just described ; it 
may be the first to have occurred in Great Britain. 


CASE-RECORD 


A physicist, aged 36, was engaged in research on filament 
and mercury-vapour lamps from his graduation in 1936 
until 1941. He was slightly exposed to dust between 1938 
and 1941, when he was filling some 200 lamps with powdered 
sulphides of zinc and cadmium. He noted no ill effects from 
this. Between December, 1941, and December, 1942, he 
worked on the development of tubular fluorescent lamps. 
He handled about 500 tubes, which had already been coated 
internally with the phosphorescent powders containing zinc 
beryllium manganese silicate and magnesium tungstate. 
He had to clean the last 3 inches of each tube with a duster ; 
from time to time he shook out the duster and a cloud of dust 
arose. The next stage—the sealing-in of electrodes and 
exhaustion of the tube—was not without risk, because he 
sometimes had to suck at a side tube, and could have inhaled 
powder. He was working in a small laboratory, but the coating 
processes were all done in a separate room, During October 
and November, 1942, small quantities of these phosphor 
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powders containing beryllium were prepared, ground, and 
heated in his laboratory, only a few feet from his bench. 
This undoubtedly increased the risk to which he was exposed. 
After December, 1942, his contact with phosphors was 
negligible ; for the next two years he worked in other rooms 
and only occasionally chanced to walk through the laboratory. 

In November, 1945, three years after his last significant 
exposure, he had a feverish cold, and a dry cough developed 
when he returned to work three days later. After another 
month the cough became productive, yielding a little yellow- 
green sputum, and he began to be dyspnoeic on exertion ; 
he could neither run for a bus nor climb a hill. At the same 
time he began to lose weight rapidly, and by February, 
1946, was already 23 lb. below normal. Radiography of his 
chest then led to a tentative diagnosis of miliary tuberculosis. 
He could walk only about 30 yards on the level. He was 
admitted to hospital, where miliary tuberculosis was excluded 
and pulmonary sarcoidosis diagnosed. All of many sputum 
examinations were negative for tubercle bacilli; a Mantoux 
test at 1: 1000 dilution was positive; and a blood-count 
showed 6,000,000 red cells per c.mm, and Hb 130%. The 
patient continued to be seen at various hospitals for a year and 
a half after his discharge. During this time his weight was still 
falling, his appetite was poor, and he had to be absent from 
work repeatedly because of attacks resembling acute bron- 
chitis. His chief symptom, which varied in severity, was 
always dyspnoea on exertion and at rest. 

On examination in February, 1948, I found that he weighed 
only 7 st. 5 Ib., having lost 51 Ib. in all. He was dyspneic 
at rest and slightly cyanosed, but there was no clubbing of 
his fingers. The cardiovascular system was normal except 
for an accentuated second heart sound in the pulmonary 
area. The chest expansion was only 1 in. The percussion 
note of the chest was resonant, but multiple rhonchi and 
coarse crepitations could be heard in all areas. The liver edge 
was palpable 1*/, in. below the costal margin, but the upper 
limit of hepatic dullness in the chest was displaced downwards. 
The spleen was not palpable, and only one small lymph-gland 
was felt in the neck. No glands were discovered elsewhere, 
and the parotids and uveal tracts were normal. 

He was again admitted to hospital. During a stay of three 
weeks there was no fever, but the respiratory-rate at rest 
varied remarkably, between 18 and 38 per min. On the 
slightest exertion he was dyspneeic to the point of distress. 

Vital capacity: 1470 ¢c.cm. A healthy man of this patient’s 
height and weight might have had a vital capacity of 3800 
e.cm., calculated from surface area by the formula of West 
(1920). The capacity recorded was only 39%, of this. 

Sputum : repeatedly negative for Myco. tuberculosis. 

Erythrocyte-sedimentation rate : 7-13 mm./1 hour (Wintrobe). 

Mantoux test: 1/10,000 negative and 1/1000 negative. 


Blood-count: Hb 112%, red cells 6,412,000! per c.mm., 
white cells 5300 per c.mm. (polymorphs 44°, eosinophils 
1%, lymphocytes 45°,,, large hyaline-cells 10°). 

Electrocardiogram : some right ventricular preponderance. 

Circulation-time : arm to breath (ether min. 5) 7-9 sec., 
arm to face (histamine phosphate 0-1 mg.) 

Glucose-tolerance test ; within normal limits. 

Liver-function tests: van den Bergh, indirect reaction 
0-5 mg. bilirubin per 100 ml. Alkaline phosphatase, 6 units. 
Thymol turbidity, 6 units. Cephalin cholesterol flocculation, 1 
Serum colloidal gold, 0. 

Plasma-proteins : total 6-6 g. per 100 ml. (albumin 4-4 g. 
and globulin 2-2 g. per 100 ml.) 

Beryllium in urine (spectrographic technique) : on admission, 
nil detected. After a course of dimercaprol (Bat), nil detected. 

Radiography : X-ray films of the patient’s hands and feet 
in April, 1946, and April, 1948, showed no abnormality. 

Radiography of his chest four months after the onset of 
his illness showed a fine punctate or granular marking 
scattered throughout both lung fields, the lesions being 
0-5—1-0 mm. across. The cardiac outline was normal. Eight 
months after the onset there was a similar uniform fine 
punctate marking, with some evidence of a reticular pattern. 
Seventeen months after the onset there was more definite 
appearance of reticulation in all areas with some small 
scattered nodules, 2 mm. across, at the periphery of the mid- 
zones. The right interlobar septum had been drawn upwards. 
There was broadening of the upper half of the cardiac shadow, 
especially in the region of the pulmonary artery: the hilar 
vessels were prominent. Twenty-one months after the onset 
more definite fine nodulation was apparent in the upper 
mid-zones, though the other appearances were unchanged. 
Thirty months after the onset there was some clearing of the 
lower zones, where the appearances suggested emphysema. 
In the upper and mid zones there was a coarse reticular 
pattern with much increase of linear strie, suggesting fibrosis ; 
nodulation was less in evidence. The diaphragm was flattened 
in the shape of a cone, the mediastinal shadow was broad, and 
the hilar vessels were very prominent. There was no enlarge- 
ment of the left auricle on screening in the oblique positions 
with barium emulsion in the cesophagus. 

Drill biopsy of liver showed focal granulomatous areas 
scattered throughout the tissue. These areas consisted mainly 
of macrophages and small round cells, with a few fibroblasts 
and occasional epithelioid cells, but no giant cells. There 
was no necrosis or fibrosis. The surrounding liver parenchyma 
was normal (figs. 1 and 2). 

Ultraviolet microscopy showed aggregates of sharply defined 
spiculate particles with a bright white fluorescence in the 
middle of some of the granulomatous lesions. These were 
seen only in the abnormal tissue. In specimens of normal 
liver obtained from necropsies and examined by this method, 
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Fig. 2—The smaller of the two eeteateye lesions shown in fig. |. 
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single fluordscent bodies were sometimes seen in the sinusoids 
and small aggregates in the region of the portal vein, but 
these bodies were rounded and often had a yellowish tint. 
Possibly the particles within the lesions in the present case 
consisted of the original fluorescent powder, but the test 
cannot yet be considered conclusive. 

Progress.—The patient has not improved at all since his 
admission to hospital. He is remarkably dyspneic, can do 
light laboratory work, but is often absent as a result of 
minor respiratory infections which drive him to bed. 


CLINICAL PICTURE 


Hardy and Tabershaw (1946) originally reported 17 
cases from one factory. Since then, others have occurred 
there, and men and women engaged in all the stages 
of fluorescent lamp making have been affected. The 
original 17 were variously exposed to zine beryllium 
manganese silicate for from 5 months to 5 years. The 
present patient was exposed to just the same risk for 
a year, and there was a delay of 3 years before his first 
symptoms appeared; this is also in keeping with the 
other cases. Hardy and Tabershaw observed that loss 
of weight at the onset, dyspnoea on exertion, cough, and 
fatigability were present in nearly all their patients. 
They wrote of weight losses of 20, 34, and even 40 lb. 
within the first year of illness. Adventitious sounds were 
heard in the chest in 13 of their cases, tachycardia 
was present in 10, and an accentuated pulmonary second 
sound in 6, and an abnormally high resting respiratory- 
rate was found in 10 out of the 11 cases in which it 
was recorded. The liver was enlarged in 2 cases, and the 
spleen in 2. In only 2 patients could adenopathy be 
found, and in 2 there were skin lesions which later 
proved to be granulomatous. The clinical findings in 
the present case agree very closely. Though anorexia 
was not an outstanding symptom, weight loss, dyspnea, 
and cough were; indeed, the patient had lost 23 Ib. 
in the first three months, and 51 Ib. within 2 years. 
He had no generalised adenopathy and no splenomegaly, 
but the edge of his liver was palpable, and a biopsy 
specimen contained granulomatous lesions. Hardy and 
Tabershaw refer to one necropsy in which granulomatous 
tissue was found in the liver, lungs, and hilar glands, and 
Hardy (personal communication 1947) found similar 
granulomata in liver-biopsy material from a later case. 

The radiographical appearances in Hardy and Taber- 
shaw’s series of cases were described (by Wilson and 
Sosman) as being in three stages: (1) ‘‘ granularity,” 
(2) a superimposed reticular pattern, and (3) nodulation. 
The appearances in the present case do not correspond 
exactly to these stages ; for, though there are signs of 
‘“ granularity ’’ and reticulation, the nodular stage is 
less pronounced than in some of the original films which 
[ have seen. However, Wilson (1948) now allows that 
not all cases progress in the three stages originally 
described, and he adds a further stage of coalescence of 
lesions in the upper zones, with emphysema at the 
bases, just as was seen in the later films in the present 
case. 

The chronicity of the disease in this case, and the serious 
residual disability, are typical of many. In short, there 
appears to be a sufficient resemblance between this case 
history and those of others who had delayed chemical 
pneumonitis to justify making the same diagnosis. 
Consequently, the disease must be attributed to the 
patient’s former occupation. * 


DIAGNOSIS 


The present case was first tentatively diagnosed as one 
of acute miliary tuberculosis on radiological grounds ; 
later it was called Boeck’s sarcoidosis. This is of interest 
because these diagnoses were made at first in the earliest 
American cases. Indeed it was only when a number of 
alleged cases of “ sarcoidosis ” occurred together in one 


factory that this diagnosis was questioned and an 
occupational ztiology suspected. 

Miliary tuberculosis may be excluded by the absence 
of the typical pyrexia or other evidences of a gross infective 
process, and eventually on the course of the disease. 
The resemblance to Boeck’s sarcoidosis, however, is 
undeniable, and a differential diagnosis may not be 
easy to make, particularly since both diseases produce, 
granulomatous hepatic lesions. Schaumann (1936), 
Nickerson (1937), van Buchem (1946), and others have 
described these lesions in necropsy material from cases 
of sarcoidosis, and Scadding and Sherlock (1948) have 
found them in biopsy specimens. In the present case 
the radiographical appearances also could have been 
taken for those of pulmonary sarcoidosis, though in the 
latter disease there is usually a contrast between the mild 
subjective symptoms and the grossly abnormal X-ray 
findings (Reisner 1944). Moreover, in the present case 
there were no skin or ocular lesions, no adenopathy, 
and no abnormalities of salivary glands or of fingers ; 
the loss of weight was remarkably severe, and there were 
weakness, tachypnoea, and a residual disability far 
greater than would be expected in sarcoidosis. These 
clinical features therefore make the latter diagnosis 
unlikely, and a positive Mantoux reaction in 1946 
and normal radiograms of the extremities are further 
evidence against it. 

Finally, there is the histology of the granulomata in 
the liver, in which there is pleomorphism and the cells 
consist mainly of macrophages and fibroblasts, with 
considerable round-cell infiltration but no giant cells. 
In the lesions of sarcoidosis it is usually reported that 
the cells are mostly epithelioid cells, with giant cells, 
but with less round-cell infiltration. 

The other differential diagnoses to be considered were 
generalised carcinomatosis, the pulmonary mycoses, and 
the pneumonoconioses. The last-named could be excluded 
by the occupational history. The acute pneumonitis of 
beryllium workers, too, is differentiated by the mode of 
its onset, which is never much delayed, and by the fact 
that it usually resolves satisfactorily if the patient is 
given rest and removed from exposure. Valvular heart 
disease with failure may be suggested by the cyanosis, 
dyspnea, and radiographical appearance of the heart, 
but in the present case the other typical signs were 
absent. 

The urine of this patient contained no beryllium, even 
‘when tested by the most sensitive method known. Since, 
however, more than 5 years had elapsed since his chief 
exposure, it is reasonable to assume that any beryllium 
not fixed in the tissues would have been excreted long 
before. The total absorption is unlikely to have exceeded 
a few milligrammes. R 

This disease always presents clinically as one which 
affects the lungs, but granulomata have also been detected 
in liver, glands, and skin ; hence the pulmonary lesions 
appear to be only part of a more generalised pathological 
condition. Experiments on animals may eventually 
explain the process involved. It is of interest to speculate 
whether beryllium compounds elicit this response by 
direct action or by sensitising the tissues to some other 
agent. In some respects lung diseases due to beryllium 
resemble infections. On the other hand, Grier et al. 
(1948) have described granulomata in the skin after 
cuts from broken fluorescent lamps ; these granulomata 
contained epithelioid cells and giant cells, and in one 
ease beryllium was detected in excised tissue. 


SUMMARY AND CONCLUSIONS 


A laboratory worker developed a chronie pneumonitis 
three years after exposure to a phosphorescent powder 
(zinc beryllium manganese silicate) used in making 
fluorescent lamps. The patient inadvertently exposed 
himself to risk, for it is not generally understood that 
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the degree of exposure needed for this dust t to cause harm 
is much less than that usually needed to bring about 
occupational pulmonary disease. Cough, dyspnea, and 
extreme loss of weight were the chief clinical features. 
Radiography revealed extensive bilateral pulmonary 
disease. Granulomatous lesions were found in the liver 
without biochemical evidence of liver disorder. - 

The commercial use of beryllium has expanded soe 


much in the last three years that further cases may be * 


expected in Great Britain. If the onset of the disease can 
be delayed as long as six years, the xtiology may not be 
suspected unless an adequate history is taken of the 
patient’s occupations. 

Where possible, substitution of other compounds in 
place of those of beryllium is clearly the best preventive 
measure. In processes where this element must still be 
used, vigorous suppression of all dust and fumes, and 
regular medical supervision of workers are necessary. 
The prognosis of this disease is poor and treatment 
ineffectual ; the disability that is left, as in the present 
case, may be serious and permanent. Legislation to 
provide for compensation might perhaps be considered 
even before the occurrence of any extensive outbreak of 
cases in Great Britain. 


I wish to thank Dr. Donald Hunter, director of the Depart- 
ment for Research in Industrial Medicine, for his encourage- 
ment and advice; Mr. Frank Ellis for performing the liver 
biopsy ; Dr. James Maxwell for allowing me access to the 
patient and his earlier radiograms; Dr. P. L. Bidstrup and 
Miss J. Garrad for their assistance ; the staff of the Bernhard 
Baron Institute of Pathology, London Hospital, for their help ; 
and Mr. G. Smailes aid Mr- F- V. Welch, of the National 
Institute for Medical Research, for the photomicrographs. 
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. Many thousands of hours of the time of the school 
medical officers and nurses have been lost due to our failure 
to take the family as the unit. In all our work the golden 
rule would be to do what is best for the family, for instance, 
in the question whether the child should attend a nursery 
school should be judged on its merits—in some cases the 
family life would be benefited by a child attending, in others 
quite the reverse. The pros and cons must be measured 
for the individual child and family. With the exception of 
those parents with diseased minds who are deliberately cruel ; 
at almost any cost, the family should be kept together. 

. We must intensify our efforts to help the problem families 
in their own homes, as is done by the Family Service Units. 
We must teach the mother—this does not necessarily mean 
lecturing her—we must help her by showing how she could 
manage better in her (perhaps) poor home, use the existing 
kitchen range and the defective tools with which she has 
to do her jobs; or perhaps she may need help and rest 
which a rehabilitation centre, such as Brentwood, can give, 
where she may take her children and where she wili be taught 
homecraft in the right way, by the right people, and be 
made ready to make a fresh start, Our aim must be to 
‘capture the mother’—to use the greatest force in the 
world, mother love. If we teach the mother rightly she will 
do the job of teaching the children for us, and we must 
remember that the teaching she gives goes on all the time.” 
—Dr. J. L. Burn, J. R. Inst. publ. Hlth, October, 1947. 
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Reviews of Books 


Treatment of Heart Disease 

WitiiaM A. BRAMs, M.S., M.D., PH.D., associate professor 

of medicine, Northwestern University, Chicago. 

W. B. Saunders. 1948. Pp. 195. 17s. 6d. 

WRITING as a practieal clinician, and basing his work 

upon his own experience, Professor Brams has produced 
an excellent textbook. Dogmatic without being intolerant, 
comprehensive yet never diffuse, he gives the medical 
student and the general practitioner the information 
they need for dealing with patients with heart disease. 
One of his great merits is that, unlike many writers of 
textbooks on therapeutics, he has restricted himself to 
his subject and avoided unnecessary discussions of clinical 
and diagnostic problems. A long first chapter on the 
** pharmacologic action of drugs used in the treatment 
of heart disease,’’ saves much unnecessary repetition in 
the sections dealing with individual disorders. 


London : 


Major Endocrine Disorders 
(2nd ed.) S. LeoNARD Simpson, M.A., M.D., F.R.C.P., 
physician, Willesden General Hospital. London: Oxford 
University Press. 1948, Pp. 552. 42s. 

TuHIs is not a textbook of endocrinology : and indeed 
there is no reason why it should be, except that no 
British author has yet attempted to write one, which 
is perhaps a pity. Since he is not writing a textbook, 
Dr. Simpson is under no obligation to give a carefully 
balanced account of the subject, with much space for 
the common or important aspects, and little for rarities, 
museum pieces, or details of tests performed in this 
country .by perhaps no more than a score of specially 
trained experts. Instead he treats the specialty from 
the personal point of view, emphasising aspects in which 
he is specially interested, such as the adrenal cortex. 
Other aspects—such as recent work on the cestrogens- 
in which he has no particular interest are treated sum- 
marily and with less care for accuracy. It is as though 
he had set himself to clarify his own views by putting 
down the product of his own ciinical experience and of 
his wide reading of the literature. Unless the reader 
appreciates this personal approach he may be slightly 
irritated by the frequent use of the first person singular. 
The autobiographical exposition, however, has advantages 
as well as disadvantages. Dr. Simpson has taken an 
active interest in endocrinology for many years, and 
this account of his experience represents very fairly the 
views of an enlightened physician who keeps abreast 
of recent advances in the subject. Though it is a second 
edition, the book has been virtually rewritten and is 
now at least four times as big as it was in 1938. There 
are many excellent illustrations and the standard of 
production is high. 


Surgical Treatment of the Abdomen 
Editors: FREDERICK W. BANCROFT, M.D., F.A.C.S., 
professor of clinical surgery, New York Medical College ; 
Preston A. WADE, M.D., F.A.C.S., associate professor 
of clinical surgery, Cornell University. Philadelphia 
and London: J. B. Lippincott. 1947. Pp. 1026. 
£5 10s. 

THIs large, and in many ways admirable, American 
textbook of operative surgery has a misleading title. 
It includes sections on anesthesia, on the principles of 
surgical treatment, and on the mouth and csophagus ; 
but it does not cover the abdomen completely, because 
the urogenital systems, male and female, are not con- 
sidered, nor is the abdominal wall. This may perhaps 
be because it is one in a series of volumes on operative 
surgery; but it means that the surgeon who wants 
information on nephrectomy or the treatment of hernia 
will not get it here. The section on anesthesia seems 
too short for the specialist anesthetist and too theoretical 
for the man who is compelled by cireumstances to 
administer an anesthetic and who wants information 
on how to do it. The chapters on local and regional 
anesthesia, however, will be useful to the general surgeon. 
The section on general topics carries an excellent chapter 
on the fundamental principles of surgical technique, by 
Stevenson and Reid, but elsewhere is inclined to give 
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the 4 pages illustrating technical apparatus for serum 
drying are worth their room in a book designed for 
practising surgeons. The section on the mouth and 
cesophagus is notable for J. H. Garlock’s article on the 
cesophagus ; and the magnificent section on the abdomen, 
occupying two-thirds of the book, contains chapters 
by men as well known in England as in America— 
R. Schindler, A. W. Allen, F. W. Rankin, A. O. Whipple, 
and others. Perhaps the best chapter in the book is 
by the late Roscoe Graham on the surgery of the 
stomach and duodenum; its wisdom, lucidity, and 
illustrations will commend it as much to the expert in 
gastric surgery as to the novice. 


Nouvelles techniques des traitement de fractures 
H. Goparp; R. Micue.-Becuer. Paris: Doin. 1948. 
Pp. 406. Fr. 1500. 


THIs book gives a full account of recent Continental 
methods of fracture treatment, which make use of a 
variety of ingenious mechanical aids to reduction, and 
various wires or nails of the Kiintscher type. Initial 
chapters describe animal experiments carried out by 
the authors, which seem barely to prove that the 
medullary nail is harmless; but the results they record 
from their practice seem to justify a freer use of the 
method than is usual in this country. For any surgeon 
starting to employ it, this book (if it can be obtained) can 
be strongly recommended, for the authors describe their 
techniques for almost every fracture of the body with much 
detail and clarity. They also give full references to other 
methods of treatment, and in many cases their preference 
is for the more conservative methods. Far from being 
rabidly biased in favour of novelty, the book appears 
to be an earnest account of the methods which the 
authors, who obviously have great experience, find to 
give the most satisfactory results. 


Hodgkin’s Disease and Allied Disorders 
HENRY JACKSON, Jr., M.D., assistant professor of medicine, 
Harvard Medical School; FREDERIC PARKER, Jr., M.D., 
associate professor of pathology in the school. New 
York and London: Oxford University Press. 1947. 
Pp. 177. 45s. 


A SPATE of writings bears witness to the fascination 
which Hodgkin’s disease continues to exert. The most 
recent addition is this monograph from the Harvard 
Medical School, in which Professor Jackson and Professor 
Parker analyse a series of cases. Knowledge of the 
causation of these diseases has not advanced; their 
clinical and pathological descriptions make no fresh 
contribution to the mass of factual data already accumu- 
lated, a review of which they do not attempt; and 
they essay no interpretation and offer no general notions 
to clarify our ideas. Thus it is to their views on the rela- 
tions between lymphadenoma and allied disorders that 
their monograph owes its chief interest. 

From the diseases which declare themselves by 
enlargement of lymph-nodes, they have selected three 
for particular consideration: Hodgkin’s disease itself, 
which they prefer to call Hodgkin’s “ granuloma’; a 
condition they have named ‘‘ Hodgkin’s paragranuloma ’’; 
and a true neoplasm, Hodgkin’s sarcoma. The novelty 
of “ paragranuloma”’ lies in the term itself, and the 
authors’ apologetic explanation leaves the reader uncer- 
tain whether it is intended to convey a close relationship 
to Hodgkin’s disease, or to granulomata in general. 
Its histological pattern is familiar to workers in this 
field, and has been given the descriptive title of lympho- 
reticular medullary reticulosis by Robb-Smith, whose 
views are accorded no mention in this monograph. 
‘“* Hodgkin’s sarcoma ’’ was employed by Ewing twenty 
years ago to describe some of the polymorphic neoplasms 
of lymphoid tissue. The interest of Jackson and Parker’s 
observations lies in their claim that, although Hodgkin’s 
** paragranuloma.’’ commonly pursues a leisurely and 
relatively benign course, in about one-fifth it is transmuted 
into the more’ rapidly progressive ‘‘ Hodgkin’s granu- 
loma.” A like transition may occur, they believe, from 
granuloma to sarcoma. They see Hodgkin’s disease as 
a disorder in which there are three histological varieties, 
and though either of the more benign may run its course 


unchanged there is a tendency with the passage of time 
for it to ascend the scale of malignancy. 

There is nothing new about the idea of a change from 
granuloma to sarcoma ; Ewing believed that ‘‘ Hodgkin’s 
sarcoma ”’ might originate in this manner, though many 
experienced histologists are still unwilling to accept the 
metamorphosis. That ‘‘ paragranuloma ’”’ might change 
into ‘‘ granuloma’ has not been suggested before, 
perhaps because the ‘‘ paragranuloma’”’ is not generally 
recognised. There is a practical importance in establishing 
or refuting this claim, for a diagnosis of lymphoreticular 
medullary reticulosis (paragranuloma) is generally held 
to infer a relatively favourable prognosis, a view which 
will require revision if one in five is likely to change 
into true Hodgkin’s disease. This tendency for one 
histological type of disease to change to another they 
have detected also in the case of giant follicle lymphoma ; 
the frequency of lymphosarcomatous degeneration in 
this disorder is generally accepted, but these authors 
have seen, out of 39 cases, 14 change to lymphosarcoma, 
7 to Hodgkin’s granuloma, 2 to Hodgkin’s sarcoma, and 
2 to reticulum-cell sarcoma. There is no published 
experience which accords with this. 

The final third of the book is concerned with a review 
of the disorders allied to Hodgkin’s disease, including 
reticulum-cell sarcoma, lymphocytoma, lymphoblastoma, 
and giant follicle lymphoma. These sections provide 
useful descriptions of diseases often neglected in text- 
books, but they serve to underline the terminological 
confusion : for instance, ‘‘ lymphosarcoma ”’ is used here 
to denote cases in which there is a single locally invasive 
and destructive primary tumour. 

The monograph is sumptuously produced, but neither 
its format nor its contents justify the price of 45s. 


A 





Treatment by Diet (5thed. Philadelphia and London : 
‘J. B. Lippincott. 1948. Pp. 784. 60s.).—Prof. Clifford J. 
Barborka has found it necessary to rewrite, revise, and 
expand more than half of his book, and the result is striking 
not only in appearance but in balance and common sense. 
The foods, the menus, and the measures recommended are 
American in type, but they can easily be interpreted in more 
British form. 


The World of Learning (London: Europa Publications. 
1948. Pp. 824. 60s.).—The second and “* completely revised ” 
edition of a work first published in 1947, this large book of 
reference gives detailed information about educational, scien- 
tific, and cultural institutions throughout the world, beginning 
with Unesco and other international organisations, and going 
on to national institutions set out under their appropriate 
countries, arranged alphabetically. The information is so 
printed that it is easy for the eye to pick it up. 


Leaves from the Life of a Country Doctor (2nd ed. 
London: F. Muller. 1948. Pp. 195. 7s. 6d.).—This unpreten- 
tious and sincere little book of the late Dr. Clement Gunn is 
really a series of notes and jottings of personal experiences in 
the course of a life devoted to the service of his fellow men in 
illness or in trouble ; and the record shows how well he carried 
out his task. He seems to have possessed all the many attri- 
butes needed by the country doctor, who can never tell what 
emergency may next confront him. The book has been edited 
by Rutherford Crockett. 


Manual of Public Health : Hygiene (3rded. Edinburgh : 
E. & 8S. Livingstone. 1948. Pp. 724. 35s.).—The third 
edition of Currie and Mearns, designed specially for students 
for the p.P.H. and degrees in hygiene, has been completely 
revised. It differs materially from the older textbooks in 
devoting most of its space to preventive medicine as practised 
by physicians, and only so much to communal sanitation as 
is required by medical officers of health ; so the first chapter 
is on inheritance and the second and third are on maternity 
and child welfare and school hygiene. The chapters on 
inheritance and vital statistics (biometrics) are clear and 
really interesting, while those on infection and community 
diseases accord in the main with present knowledge and 
theory, although there is no reference to the influence of 
rubella on the embryo. The chapters on infection and preven- 
tion accept “disease” as an element of parasitism, which 
explains both our successes and failures in overcoming 
endemic infectious diseases. 
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towards CONTROL of the COMMON COLD 


While the primary infecting agent in the notapplicable to this vaccine. The antigens 
common cold remains a subject for con- arein solution and immediately available to 
tinued research, enoughis known aboutthe _ stimulate antibody production. 

secondary’ invaders to produce a useful Forimmunisation, three injections of Cold 
vaccine for prophylaxis and treatment. Dissolved Vaccine Glaxo at weekly inter- 
Inoculation with Cold Dissolved Vaccine vals may suffice for the entire winter. Fo! 
Glaxo releases the antigens of a variety of treatment, the course can be condensed 
these secondary organisms and can there- into twoor three days without risk of undue 
fore do much to prevent or lessen the dis- _ reaction. 

abling symptoms of the cold’s acute phase. 
Moreover, the old objection to cold vac- 
cines for treatment—that the course was COLD (Anti-Catarrhal) DISSOLVED VACCINE Glaxo 
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A sensible balance of protein, fat and carbohydrate ; a sufficiency of mineral 
salts ; adequate vitamin nutrition... .all these are factors of first importance 
in the infant diet. Farex takes these factors into full account. Three cereals 
are blended in Farex with extra iron, calcium and vitamin D, forming a bland, 
smooth food that is ideally suited to the young digestion. That is why it has 
won such acceptance as a weaning food. These same nutritional merits make 
Farex eminently suitable for the sick and convalescent. Farex provides for 
them a ‘ square’ meal yet a ‘ light” meal. Moreover, Farex needs no cooking 
—a particular advantage to the unattended patient. 


3-Cereal Food — Ready Cooked 
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A non-oily multivitamin solution - . 
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Drops 








This new Parke-Davis preparation represents an important advance in the 
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administration of vitamins. In ‘Abidec’ Drops it is now possible to give six 
essential vitamins, of both “ water-soluble ’’ and ‘“‘ fat-soluble *’ groups, in a stable, 


non-oily and non-alcoholic solution. 


‘ The ready ‘miscibility and small dosage of ‘ Abidec’ Drops enable them to be added 
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to infants’ and children’s food, either solid or liquid, without appreciably altering 


either taste or appearance ; or the dose may be dropped directly on to the tongue 


with little risk of nausea. 


‘Abidec’ Drops contain in each 10 minim adult dose :— 


Vitamin A 5000 International Units Vitamin B, (Ribofiavin) 0-4 mgm. 
Vitamin D 1000 International Units Nicotinamide 5 mgm. 
Vitamin B, (Aneurine hydrochloride) J mgm. Vitamin C (Ascorbic acid) 25 mgm. 


Available in 10 c.c. vials with droppers 


PARKE, DAVIS & COMPANY 
HOUNSLOW: - © + MIDDLESEX 


Inc. U.S.A., Liability Ltd. 
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The House Committee 


Stx months ago, when the regional boards were 
grouping their hospitals under management com- 
mittees, we summarised the opposing arguments in 
favour of large groups and small ones.'_ We pointed 
out that if the groups were made large or diffuse 
the management committees would have to leave 
much of the day-to-day work to house committees 
in the individual hospitals; which might mean 
administration in three tiers instead of the intended 
two. The groups that have been chosen are in fact 
on the large side, and in his address last week to the 
Congress of Physiotherapy Sir Wittiam Dove as, 
secretary to the Ministry of Health, said that in 
England and Wales, besides the 376 management 
committees, there will be well over 1000 house 
committees. What functions are these expected to 
perform ? On the one hand they ought not to assume 
such importance that the management committee 
loses effective control and becomes merely an inter- 
mediate tier; but on the other hand they should 
provide the benefits that a hospital can obtain only 
by having a body of volunteers devoted to its particular 
welfare. 

A West Country newspaper has lately reported some 
remarks on this subject by the chairman of a hospital 
management committee. ‘The house committees,” 
he told his audience, “will inspect the hospitals 
and talk to the patients and staff, and discuss with 
them the existing facilities and possible ways and 
means of augmenting or improving them.” These 
words probably sum up pretty well the 1948 conception 
of the duties of the house committee: it is to be a 
means, primarily, of ventilating grievances, and thus 
from year to year bringing about a steadily rising 
standard of care and attention. And it is quite 
true that there is room in every hospital for a truly 
sympathetic group of people who will go round talking 
to the patients, bringing books and flowers to the 
lonely, noticing this and that, and passing a quiet 
word to those in authority. From among such people 
a few new recruits to the hierarchy who carry genuine 
management responsibilities can always be drawn 
with great advantage to the hospital. But if these 
are to be the members’ only duties, what a travesty 
of the traditional house committee as exemplified 
in the best of our old hospitals—the inner circle to 
whom “the House” was a very special concern. 
Election to the house committee meant (and in many 
hospitals let us hope will still mean) being one of the 
privileged few among whom the destinies of the 
hospital were debated—what should be done about 
the awkward personality of the latest member of the 
staff, whether the board should be recommended to 
embark on the new wing so long needed, whether the 


1. Lancet, 1948,i, 643. 
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friends of the hospital could be relied on to meet 
the alarming deficit which was beginning to appear, 
whether the time had come when some trusted sister 
should be retired—and so on. The chairman of a 
house committee was a very important person indeed. 

Under the new dispensation, authority is vested 
in the hospital management committees and the 
regional boards. Therefore, runs the argument, 
the house committee can only have the residue, the 
little things that do not matter very much. Yet if 
the house committee are the people on the spot 
it seems inevitable that a good deal of real authority 
should find its way into their hands. Could not 
this fact be given solid official recognition ? Could 
not the primary responsibility of the house com- 
mittee be defined as being “‘ to make recommendations 
to the hospital management committee on all matters 
affecting the welfare of the hospital”? If the 
emphasis was thus placed on the idea of responsibility 
rather than on the little etceteras the whole machine 
would work more smoothly. 

There is more to it than this. No house committee 
can do its job properly if its members do not under- 
stand something at least of the allocation of respon- 
sibilities within the hospital. The West Country 
chairman quoted above suggested that they should 
talk not only to the patients but to the staff. Much 
discretion will be needed if this too is to be part of 
their responsibility. They will need to understand, 
as the committees of the voluntary hospitals have 
learnt with much travail, that the dividing lines 
between lay management and professional responsi- 
bilities—medical, nursing, and administrative—are 
often difficult to discern. The first act of any hospital 
committee must be to entrust the medical work to 
the medical staff, the nursing service to the matron, 
and the managerial executive functions to its executive 
staff—and then to sit back and allow the machine 
it has thus created to work, coming to the rescue 
only when human frailty threatens to cause friction 
or interruption, or when some major decision is 
required to adapt the institution to the needs of the 
community. 


Beryllium Granulomatosis 


BERYLLIUM, or glucinum, is a rare metal mainly 
obtained from beryl, a beryllium aluminium silicate. 
The usual cloudy greenish or yellowish crystals 
found in felspar quarries may be anything up to 18 ft. 
long; emeralds and aquamarines are clear varieties. 
The metal is being used more and more in industry 
because of the remarkable strength of its alloys. 
Its various salts are incorporated in the powders 
for lining fluorescent strip-lighting tubes and are 
also used in atomic-energy research, WerBER and 
ENGELHARDT! in 1933 discovered lung symptoms 
among workers extracting beryllium from the ore, 
and soon afterwards FaBrioni,? of Milan, exposed 
guineapigs to the fumes of beryllium carbonate and 
produced lung lesions which he called “ berylliosis.” 
Then Russian workers, led by GELMAN,® observed 
a severe pneumonitis in people exposed to fumes 





1. Weber, H. H., Engelhardt, W. FE. Zbl. Gewerbehyg. Unfall- 
verhiitung. 1933, 10, 41. 

2. Fabrioni, 8. M. Med. Lavoro, 1935, 26, 297. 

3. Gelman, I. J. indust. Hyg. 1936, 18, 371. Also supp. to 
Occupation and Health. Geneva: LL.O. 1938. 
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in the extraction of beryllium from its fluorides. 
This illness occurred in two phases—an immediate 
phase resembling metal fume fever, followed about 
4 days later by a severe bronchiolitis. GELMAN 
regarded the first phase as due to beryllium fume and 
the second to the action of fluorine. German 
investigators * also reported on beryllium poisoning 
during the late war. But since 1943 the United 
States has had the fullest experience of the noxious 
effects of beryllium and its compounds, and the 
American delegates read several papers on the subject 
at the International Congress on Industrial Medicine.® 

The pneumonitis produced by beryllium may be 
acute or chronic. The chronic form has a delayed 
onset with dyspnoea and loss of weight. At the 
recent congress Dr. C. R. WiLuiaMs analysed about 
100 cases in relation to the industries where they 
occurred. As Dr. AGATE points out on p. 530, 
‘most but not all of the acute cases came from factories 
where beryllium was being extracted from the ore, 
whereas most of the delayed cases came from the 
fluorescent-lamp industry in which the workpeople 
had inhaled dust containing zine beryllium silicate 
with manganese tungstate. Prof. W. MacuLe, who 
had studied 60 chronic cases, described the patho- 
logical changes and chemical findings in the tissues 
of fatal cases. The characteristic lesion of the 
chronic or delayed pneumonitis is a granuloma in 
the lungs which produces X-ray shadows resembling 
those of some forms of pneumoconiosis, miliary 
tuberculosis, or sarcoidosis. These granulomatous 
changes are also found in the liver, and Dr. Peter 
NASH reported some cases of subcutaneous granulo- 
mata occurring in people who had cut themselves 
on broken fluorescent lamps. Histologically these 
granulomata resemble the skin lesions which develop 
in cases of pulmonary granulomatosis; they are 
also very similar to sarcoidosis of the skin, though 
the two conditions are probably not identical. Prof. 
A. Powicarp’s® experiments have shown that 
beryllium sodium fluoride dusts provoke violent 
pulmonary cedema, whereas beryllium oxide causes 
histiocyte pneumonia, granulomatous nodules, and 
cellular thickening of the alveolar walls. 

Dr. AGaTE gives details of probably the first 
case of delayed chemical pneumonitis in a beryllium 
worker to be reported in this country. This was 
in a laboratory worker who developed cough and 
dyspnoea and lost a great deal of weight three years 
after being exposed to the dust of zine beryllium 
manganese silicate while working on the develop- 
ment of fluorescent lamps. X-ray examinations of 
his lungs showed extensive bilateral reticular and 
nodular shadows. Granulomatous lesions were found 
in the liver without biochemical evidence of ‘disturbed 
liver function. Dr. AGATE remarks that the com- 
mercial use of beryllium has expanded so greatly 
in Great Britain during the last three years that 
further cases may be expected, and he suggests that 
the best way to prevent poisoning is to substitute 
less harmful compounds for beryllium. Treatment 
of the disease is ineffectual, the prognosis is bad, and the 
disability is serious and permanent; so legislation to 
provide ‘for compensation might be considered even 





4. Meyer, H. E. Beitr. oan Tuberk. 1942, 98, 388. Wurm, i, 
Riiger, H. Jbid, p. 
5. See Lancet, Sept. 25, 4 +08. 


before more cases are discovered. The American 
evidence against beryllium is certainly weighty, 
and no doubt the authorities are taking steps to 
prevent further examples of the acute and chronic 
diseases which it may cause. 


Treatment of Hemolytic Disease of the 
Newborn 


THE several clinical conditions arising from rhesus 
incompatibility between mother and fetus, now 
grouped together as hzmolytic disease of the newborn, 
can most readily be diagnosed with the direct anti- 
globulin test devised by Coomps, Mourant, and 
Race.1 According to the Medical Research Council 
memorandum? reviewed in these columns last week, 
it is doubtful whether this test is ever negative 
in true hemolytic disease—in fact, the test may be 
positive although the infant never develops signs of 
a hemolytic anemia. In this issue MoLLISON and 
CuTBUsH report that in a series of cases seen by them, 
and diagnosed by the anti-globulin test, almost a 
quarter of the infants were so mildly affected as not 
to require any treatment. Thus in selecting cases for 
treatment itis essential to assess their severity, and 
the earlier this is done*the better. By estimating the 
hemoglobin and bilirubin content of a sample of cord 
blood it is possible at least to pick out the cases which 
are likely without treatment to pursue a mild course. 
For the sake of the many clinicians who must come to 
a decision without the help of elaborate laboratory 
data, it is suggested that the onset of jaundice within 
12 hours of birth in an infant with a positive direct 
anti-globulin test warrants immediate treatment. 

Two methods of treating hemolytic disease of the 
newborn are now widely practised. The first, which 
obviously demands antenatal diagnosis, is premature 
termination of pregnancy. This clearly holds out the 
only hope of preservation for those infants who would 
otherwise die in utero during the last few weeks of 
pregnancy. Moreover, since some cases survive until, 
say, the 37th week of pregnancy and then die in 
utero, there are probably others which might be 
irreparably damaged by the 40th week and yet at the 
37th week are still capable of surviving if removed 
from the supply of Rh antibody. Against this view it 
might be argued that an infant who, if left in utero 
till term, would be born dead or dying, is probably 
already in a critical condition at the 36th week of 
pregnancy, and the extra hazard of prematurity might 
well outweigh the slight gain of a reduced exposure to 
anti-Rh. It must be remembered that infants may 
already be so badly damaged by the 26th week of 
pregnancy as to die of hemolytic disease. There are 
as yet no published records which will tell us whether 
premature termination of pregnancy saves the lives 
of any infants with hemolytic disease, but doubtless 
attempts are being made to obtain this information. 

The second method of treatment is the transfusion 
of Rh-negative blood. L&v«mNE and his co-workers,°® 
when they first discovered the réle of the Rh factor 
- Coombs, R. R. A., Mourant, A. E., Race, R. R. Lancet, 1946, i, i, 
: ei P. L., Mourant, A. E., Race, R. R. M.R.C. Memo. 


no. 19. London, 1948.’ See Lancet, Sept. 25, p. 502. 
. Pickles, M. M. Dissertation for degree of Pi Oxfd, 1947. 





“ Gilmour, J. R. Arch. Dis. Childh. 1944, 19, 
. Levine, P., Burnham, L., Katzin, E. N., Vogel, P. Amer. J. 
Obstet. Gynee. 1941, 42, 925. 
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in the disease, pointed out that transfusion of Rh- 
negative blood was far more efficacious than that of 
Rh-positive blood. Later, Mo.Liison * demonstrated 
that Rh-positive erythrocytes might be completely 
eliminated within 2-3 days of transfusion, whereas 
Rh-negative ones were only slowly eliminated over 
100 days or so. He noted that a case could be made 
out for transfusing Rh-negative blood even though 
the infant was not anemic; because, if sufficient 
Rh-negative .blood was transfused, the infant's 
peripheral blood might after a few days contain only 
Rh-negative erythrocytes, so transfusion evidently 
depressed blood-formation by the bone-marrow. The 
diminished production of Rh-positive erythrocytes 
might be beneficial, though this was difficult to prove. 
WALLERSTEIN ” carried this approach to its logical 
conclusion when he suggested withdrawing some of 
the infant’s blood from the sagittal sinus during the 
transfusion, to secure a more rapid and complete 
replacement. Oddly enough, the same treatment had 
been suggested and applied by Harr® 20 years 
earlier. Since WaALLERSTEIN revived interest in 
exchange transfusion several techniques have 
been advocated. WrENER ® bleeds the baby from the 
radial artery and injects blood into its saphenous vein 
at the ankle. Diamonp?!° withdraws and injects 
blood through a fine plastic catheter passed up the 
umbilical vein within 12 hours of birth. Others ™ ™ 
use the same form of catheter but pass it via the 
great saphenous vein into the femoral vein and thence 
into the vena cava; this method involves a wound in 
the groin and thus seems best restricted to cases where 
the umbilical vein cannot be catheterised. Wa LuEr- 
STEIN, who at first proposed applying exchange trans- 
fusion only to severely affected infants, later,’ 
encouraged by preliminary results, suggested its wider 
use as a prophylactic measure immediately after birth 
to prevent the development of the “toxic state.” 
This brings one to the most controversial aspect of the 
pathology of hemolytic disease. What is it that causes 
an infant who may be vigorous at birth to deteriorate 
rapidly 48 hours later and die within a further 24 
hours? At-autopsy, damage to the brain and liver 
are often found, and WALLERSTEIN goes so far as to 
say that kernicterus probably occurs only after such 
liver damage. However that may be, it is difficult to 
resist the feeling that for 12-24 hours after birth these 
infants are not irreparably damaged and that the 
complete arrest of blood breakdown might save at 
least a few of them. 

From their trial of exchange transfusion, MOLLISON 
and CuTBUsH are careful to conclude that the value 
of the method in reducing mortality and morbidity 
remains unproved. Nevertheless, from their report it 
seems at least as satisfactory as other methods of 
treatment, and it offers the tangible advantage of 
rendering a series of transfusions unnecessary. In 
deciding whether to adopt exchange transfusion as 
the treatment of choice it is wise to avoid a hasty 
judgment. The very variable severity of the disease 
and the consequent large effect of selection makes it 

P. L Arch. Dis. Childh, 1943, 18, 161. 


6. Mollison, P. L. 

qs, Wallerstein, H. Science, 1946, 

8. Hart, A. P. Canad. med. Ass 7 1925, 15, 1008. 

9. Wiener, A. 8., Wexler, >" B. J. Pediat, 1946, 3 31, 1016. 
10. tm ag L. K. Proc Soc. Med. 1947, 546. 
11. Arnold, D. P., Alford, x M. J. a 1048, 32, 113. 
12. Buhot, Ss. Rev. Hématol. 1948, 

13. Wallerstein, H. Amer. J. Dis. Child. 73, 19. 





almost impossible to contrast one series with another ; 

only a self-controlled series is likely to provide a 
decisive answer. Meanwhile, provided exchange trans- 
fusion is not too dangerous—and in severe cases of 
hemolytic disease of the newborn the mortality is 
high enough to justify drastic measures—it should be 
given a long trial on cases collected so that this method 
of treatment can be compared with others. In view of 
the heavy demands on the time of clinicians and 
laboratory workers which proper trials of this kind 
involve, it seems best for the present to leave exchange 
transfusion in the hands of special centres and to 
transfer all cases to central hospitals. This, in turn, 
necessitates the routine antenatal diagnosis of hamo- 
lytic disease of the newborn. The encouragement of 
early diagnosis will be a valuable by-product of 
exchange transfusion and this in itself is likely to 
raise the standard of treatment. 





Annotations 
. RESEARCH 
‘It is orthodox to pay lip service to research; but 
I know that many balanced and intelligent men are 


sceptical in their hearts about the justification of research 
in medicine, by men who are not geniuses, in laboratories 
no more than adequately equipped, in places far from the 
great centres of learning.” Prof. F. M. Burnet, F.R.s.,! 
believes that most research-workers at one time or 
another doubt the social justification of their career. 
**We work hard and conscientiously, we make some 
small but significant discovery, and we publish a paper 
about it. That paper probably costs the community 
a thousand pounds, and sometimes we wonder whether 
the community has been given its money’s worth.” 
Yet, though the immediate value may seem small, 
none of the great discoveries of scientific medicine 
could have come without the guidance provided by 
hundreds of thousands of such day-to-day investigations. 

** Behind Fleming was all the knowledge of bacteriological 
technique that Pasteur, Koch and their followers had 
developed—and we must not forget that the agar base of 
the historic plate on which that mould spore of Fleming’s 
landed was there because Frau Hesse, whose husband was 
one of Koch’s men, used agar to make her jellies set better 
and she had got the recipe from a cousin in Java! And 
Florey would be the first to admit from what multitudinous 
sources came the knowledge of how penicillin might be 
isolated from the crude juice in which the mould had grown 
or how its curative activity might be measured.” 

Dr. Burnet contrasts the two contending doctrines of 
the nature and social function of scientific work : 

“The communist doctrine is that science is and always 
has been a by-product of economic necessity and that its 
social function is wholly to assist in the efficient satisfaction 
of human needs. The traditional academic view, still ably 
supported, is that the search for knowledge is an intrinsically 
valuable activity to be pursued according to certain established 
rules and finding its greatest success and justification in the 
emergence of a more and more intellectually satisfying 
picture of the universe.” 

Regarding neither of these views as extreme or 
ridiculous, Dr. Burnet thinks that they can and must 
be fused. He holds that the task of science is ‘‘ to provide 
a general body of accurately established knowledge, 
from which can be drawn with increasing ease and 
completeness the information needed to allow the 
efficient satisfaction of any specific human requirement.” 
Knowledge has to be built into an integrated pattern ; 
and “the real task of the men engaged in research in 
hospital wards or university laboratories is not to seek 


1. “Med. z: Aust. Sept. 11, p. 281. 
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a cure for cancer or rheumatism, but to play their part 
in clearing up the uncertainties and closing the gaps in 
the medical sciences.” 

Writing of clinical research, Prof. L. J. Witts ? wisely 
insists on the need for time and space in which to 
perform it. After the 1914-18 war the university 
clinical departments were diverted from research to 
teaching ; and there is some danger, he thinks, that 
they may now be diverted to regional organisation. 
Clinical research is bound to suffer if the National 
Health Service makes excessive demands on the univer- 
sities for technical and administrative help. Too many 
people with the power to make appointments, Professor 
Witts finds, regard clinical research as a sort of intelligence 
test, indicating whether a man is suitable to receive 
a chair or a hospital appointment: they hardly think 
it should engage his time after he has been given the 
job. ‘The fact that a single clinical scientist like 
Colebrook can do more for the relief of suffering in 
obstetrical and surgical emergencies than a hundred 
practising specialists or administrators makes little 
impression.’ Professor Witts deplores the lack in this 
country (compared with the United States) of ‘an 
abiding faith in clinical research as the most important 
business in which a hospital can be engaged.’ 


TUBERCULOSIS IN INDIA 

TUBERCULOSIS is one of the greatest scourges of 
India. Lady Mountbatten,* in her presidential address 
to the Tuberculosis Association of India, quoted estimates 
of 500,000 deaths and 2,500,000 new cases each year. 
In 1947, partition duplicated the responsibility for 
dealing with this as with other pestilences, while dividing 
the available resources. The report of the Tubere sulosis 
Workers Conference,* held in New Delhi a few months 
before partition took place, provides a base-line from 
which subsequent progress can be measured. We in 
Britain complain of bed shortages, but India has only 
8000 institutional beds for tuberculosis and a correspond- 
ing lack of clinics, equipment of every kind, personnel, 
and funds. A small devoted band of tuberculosis workers 
face these handicaps and also those of poverty and 
ignorance. Yet there are few methods used in the west 
which are untried in India. For example, ‘ Promin’ 
has been under trial in pulmonary tuberculosis ; the 
firm of Bata carried out an experiment in B.c.G. inocula- 
tion on its employees, with good results, and it is hoped 
to begin widespread vaccination next year. A follow-up 
of cases in Lahore from 1940 to 1945 strikingly illustrates 
the conditions with which the Indian tuberculosis worker 
has to deal—the appalling overcrowding often making 
isolation impossible, the ubiquitous malnutrition, the 
absence of sanitary facilities, and, not least, the absence of 
notification and of reliable statistics of births and deaths. 

The partition of India was followed by outbreaks of 
communal violence on an unprecedented seale, and by 
mass migrations that can seldom have been exceeded. 
Hundreds of thousands perished during those first few 
months, and millions are still living in primitive camps 
under conditions of overcrowding and privation even 
worse than they had previously experienced. Dr. Jivraj 
N. Mehta, outlining the association’s future programme, 
declared that ‘“ ultimately it is the economic improve- 
ment of the community which can provide the necessary 
bulwark against disease.” While the individual worker 
may struggle heroically on a tiny sector of the front, 
the problem of tuberculosis in India will remain insoluble 


until the land is at peace and until the general standard 

of living is vastly improved. 
Brit. med, J. Sept. 4, p. 455. 

Hy Proceedings of the Ninth Annual General Meeting, 1948. 


Pe ay ulosis Association of India, 20, Talkatora Road, New 
elhi 


4. Transactions of the Fourth Tuberculosis Workers Conference, 
New Delhi, 1946. 


AMCBA IN BRITAIN 


A CORRESPONDENT lately asked for the evidence on 
which we remarked! that ‘“‘ 10-20% of the ordinary 
adult population of England carry amcbz which are 
BE. histolytica or which cannot be distinguished from it.”’ 
The occurrence of intestinal protozoa in the inhabitants 
of Great Britain was exhaustively studied by Dobell ? in 
1921; and little further information has since been 
added. About 3146 apparently normal people from 
different parts of England were examined, mostly by 
looking at a single specimen of feces; none of these 
people had ever been abroad. Cysts of Hntameba 
histolytica was found in 107—i.e., 3-4%. However, 
Dobell estimated that a single examination probably 
detects only about a third of the cases, so the true 
percentage incidence was probably 7—10% for HE. histo- 
lytica, 36-54% for PB. coli, and 9-13% for Endolimac nana. 
A history of "diarrhea seemed to “be no commoner in 
the carriers of EH. histolytica than would be expected in 
any sample of the population. Apparently the infection is 
acquired at an early age and persists for most of life. 
Endemic infestation of the same order probably occurs 
in all parts of Great Britain, and also ih France, Holland, 
Germany, and (presumably) other countries of Europe. 
It has probably existed for centuries in Britain and yet 
ameebie lesions of the intestine or liver are rarely found 
in people who have lived here all their lives; so the 
pathogenic effects of our native amcebe must be slight 
except in a few specially susceptible individuals. The 
practical significance of this knowledge is twofold : 
(a) the fact that a patient has never left this country 
does not exclude the possibility of amoebic infection, 
(b) the demonstration of EH. histolytica cysts in a patient’s 
stools is not strong evidence that his symptoms are due 
to ameebiasis. 


TISSUE HEATING BY MICROWAVES (RADAR) 


Since d’Arsonval in 1890 showed that high-frequency 
electrical currents of 10,000 cycles per second heated the 
tissues without causing any muscular contractions, the 
therapeutic applications of this technique have been 
pursued relentlessly. Step by step the frequency was 
increased and long-wave diathermy with 3 megacycles 
per sec. opened a new epoch in physiotherapy, only to be 
succeeded by short-wave diathermy with a threefold 
frequency. Then inevitably there arrived ultra-short 
and now finally radiations of frequency 3000 megacycles 
per sec. (wave-length 10 cm.) are being used.* The 
Mayo clinic workers gall this microwave therapy or 
** microkymatotherapy.” The microwaves are on the 
long wave-length side of ordinary heat ; but heat waves 
do not possess the desired ability to penetrate the 
tissues. 

Power is the all-important factor, and it has taken 
about ten years to get enough power with these latest 
oscillating circuits to make it worth applying the 
resultant energy to the end in view—.i.e., local heating. 
The solution was found in the multicavity magnetron 
tube, devised in Britain and developed in America, 
with an average power output of 1000 watts and 
a peak of a million. The radiation emitted by this 
tube can be reflected, refracted, or focused by suitable 
lenses like a spotlight, so its clinical use should be simple. 
When radiation of this frequency is passed through 
water at body temperature, the proportion of the radiant 
energy absorbed is some 7000 times as great as with the 
27 megacycles per sec. radiation now commonly used for 
short-wave diathermy. Since the tissues are largely 


1. ‘Annotation, Aug. 14, p. 262. 
2. Dobell, C. A Report on the Occurrence of Intestinal Protozoa 


in the Inhabitants of Britain, with special reference to 
Entameba histolytica. Spec. Rep. Ser. med. Res. Coun., Lond. 
no. 59, 1921. 

3. Krusen, F. H., Henik, J. F., Leden, W., Wakim, K. G. Proc. 
Mayo Clin. 1947, 22, 209. 
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composed of water, this means that there will be a 
correspondingly greater absorption of energy by the 
tissues. The local heat produced in the body by this 
kind of energy brings about an increase of venous return 
and a vasodilatation through local reflex mechanisms 
and direct metabolic effects. The heart-rate may be 
increased by speeding up the generation and propagation 
of impulses through the sino-auricular node. On the 
basis of the experimental tests, the Mayo Clinic have 
been carrying out clinical studies with microwaves for 
the past year. 


NEUROSURGICAL SERVICE 


In their new organisation by regions, the British 
hospital services form a clear pattern, in which each 
segment gathers strength from, or gives support to, its 
neighbours. Even so, there are still dangerous gaps, 
particularly in the services which are least often called 
for or most difficult to supply ; and perhaps the most 
notable of these is neurosurgery. 

The Society of British Neurological Surgeons, like the 
Society of Thoracic Surgeons,! has produced its own 
design for the future?; and this shows how pitifully 
deficient are the present resources. The expansion of 
neurosurgical work, like that of chest surgery, has been 
swift; and this means that there are neither enough 
hospital beds nor enough trained surgeons. The late 
war brought a great increase in the number of beds 
set aside for this specialty ; but even now large areas 
have no neurosurgical centre whatever. The report 
suggests that the aim should be to supply for every 
million people a centre having 50-60 beds (though some 
hold that 80-100 are needed). The regions named as 
specially needy are South Wales, the eastern counties, 
Scotland, Northern Ireland, and London; and in 
addition area centres, with some 25 beds each, are 
proposed for the East Midlands, the East Riding of 
Yorkshire, north Lancashire, and the south-west. New 
centres, says the report, should be placed on land shared 
with a teaching, or at least a general, hospital. For 
full use of resources, convalescent beds should, if possible, 
be in the same hospital; but, if this advantage can be 
won only by the exclusion of the whole unit from the 
general hospital, then it should be foregone. The 
committee, insisting that surgical neurology is a proper 
subject for the undergraduate’s clinical training, holds 
that units of not less than 25 beds should be installed 
in teaching hospitals. 

Considerable thought has been given to the training 
of future neurosurgeons. This, in the committee’s view, 
should be in two stages. The first is that of general 
training in which the young graduate spends a year in 
junior resident appointments, a second year in whole- 
time study of the. basic sciences, and a third as senior 
house-surgeon or R.s.0. After taking the F.R.c.s. he will, 
the report points out, become a better recruit by doing 
another year in general surgery. ‘‘ We say this from the 
knowledge that the best and most telling experience in 
general surgery is not usually to be had until this 
diploma has been acquired.’’ The second stage—that 
of special apprenticeship—would take at least a further 
four and a half years, the trainee spending a year each 
in work as senior house-surgeon in neurosurgery; in 
neurophysiology or an alternative subject (including 
six months in medical neurology) ; in neurosurgery as 
a registrar ; and finally as a registrar with work outside 
the hospital as a domiciliary consultant. 

Not all neurologists, and perhaps not every neuro- 
surgeon, will agree with the committee in maintaining 
that head injuries should necessarily be treated in the 
surgical unit. In the late war the largest Service hospital 








1. See Lancet, 1948, i, 801. 

2. Society of British Neurosurgeons, Planning Committee 1945-47 : 
Notes on the Neurosurgical Needs of the Population and the 
Training of the Neurosurgeon. 
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for medical and surgical neurological cases adopted the 
practice of admitting all closed head injuries to the 
medical wards. The virtue of this arrangement 
twofold: it saved surgical beds; and from the start 
of treatment these were in the hands of the 
physicians, whose interests perhaps qualified them better 
to take charge up to and including convalescence. The 
gceasional intervention by the surgeon—for example, 
to make a burr-hole—which is cited as a reason for 
surgical control, was seen as an incident in a disorder 
which was essentially medical ; and, since the committee 
visualises medical and surgical units working side by 
side in a single specialised department, there seems to 
be no practical reason why this view should not prevail 
in the future. The further contention that few physicians 
have displayed much interest in head injuries should 
make neurologists look to their laurels. 


WAR RESEARCHES ON THE CORNEA 
SomE of the work 


was 


Cases 


undertaken for 


urgent reasons 
during the war is only now being published. Two 
monographs appearing within the last few months 


describe investigations, by teams in the United States 
and in England, on the mode of action of war gases on 
the eye.t Both reflect the high academic standard of 
research favoured by the Allied policy of employing 
civilian scientists to study Service problems. Though 
largely concerned with the effects of substances unlikely 
in ordinary circumstances to come in contact with the 
eye, the thirteen authors have done much to set know- 
ledge of the biochemistry and histopathology of the 
cornea on a sounder basis. The Americans directed 
their attention mainly to biochemistry, and the English 
mostly to cellular reactions ; but both groups start with 
fundamentals. applicable to the study of any chemidéal 
injury to the cornea. They point out that the action 
is determined not only by the toxicity of the material, 
but also by its physical power of penetration. They 
emphasise the importance of SH groupings in reaction 
with proteins, and by bringing the problem of injury into 
the realm of enzyme inhibitions and activations they have 
advanced ophthalmic pathology far beyond its previous 
boundaries. 

The metabolism of the cornea has been studied in 
great detail. The functions of its various layers have 
been separated. Attention has been drawn to such 
phenomena as the inability of the stroma to take up 
oxygen or to utilise lactate or pyruvate, the great 
capabilities of the epithelium, and the existence of a 
hydrogen transport system from stroma to epithelium. 
The epithelium-stroma boundary, probably a_ protein- 
lipoid multilayer, is the seat of many important activities, 
and the circumstances in which the epithelium becomes 


loosened have been carefully examined. Oxygen is 
essential for this loosening, which does not occur 


anaerobically even after poisoning of enzyme systems 
with various toxins. The effects of chemical and 
physical agents (e.g., mustard gas, colchicine, ultra- 
violet light, and X rays) on the mitosis and on nuclear 
fragmentation have also been worked out, and so have 
the effects on the stroma and epithelium of a large 
number of chemicals not related to war. 

The English team, who began work nearly three years 
before the Americans, gave its attention largely to the 
clinical appearances of chemical injuries and to the 
histology of various types of healing. The problem of 


avascular healing of the corneal stroma and of the 
epithelium has puzzled ophthalmologists for many 


decades and the experiments described in the British 


1. Studies on the Physiology, Biochemistry, and Cytopathology 
of the Cornea in relation to Injury by Mustard Gas and Allied 
Toxic Agents. Bull. Johns Hopk. Hosp. 1948, 82, no. 2. 

An Experimental and Clinical Study of the Reaction of the 
Anterior Segment of the Eye to Chemical Injury with special 
reference to Chemical Warfare Agents. Brit. J. Ophthal. 
monograph, 1948. 
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Journal of Ophthalmology monograph go far to explain 
it. No such detailed intra-vitam long-term observa- 
tions of corneal damage have previously been published 
and many conditions of vascularisation and degeneration 
are elucidated. This work has greater immediate clinical 
application than have the biochemical experiments, and 
the illustrations (photographs, photomicrographs, and 
slit-lamp drawings) should prove suggestive to clinicians 
examining obscure corneal conditions. 

Parts of this monograph have already appeared as 
isolated papers, but their collection into a single volume 
will be an advantage. It is to be hoped that the new 
techniques and experimental methods described will be 
fully applied. 


PTERINS FOR LEUKAMIA 


THE synthesis of pteroylglutamic (folic) acid has 
enabled the therapeutic uses of this previously unim- 
portant group of substances to be thoroughly explored. 
Starting from the original substance, completely artificial 
compounds have been prepared and applied to the 
treatment of diseases like sprue and pernicious anzmia, 
which are not at present considered to be deficiency 
diseases. The use in malignant disease of the artificial 
pteroyldiglutamic acid (diopterin), and of pteroyltri- 
glutamic acid (teropterin), a synthetic compound which 
does occur in nature, has already been mentioned in 
these columns.! Lately Farber and others? have been 
studying the effect of the synthetic compound 4-amino- 
pteroylglutamic acid (aminopterin) in children with 
acute leukemia. Aminopterin is a folic-acid antagonist 
—i.e., it prevents folie acid from exerting its growth- 
promoting property for Streptococcus fecalis R. Its 
use was suggested by the observation that when diopterin 
or teropterin was given to acute leukzemic children the 
disease seemed to be actually accelerated and the 
infiltrations seen at necropsy were unusually extensive. 
The first folic-acid antagonist to be tried was pteroyl- 
aspartic acid. This was given intramuscularly to a child 
dying from acute myelogenous leukemia; all the 
clinical findings and the bone-marrow biopsy were 
typical. The patient received 8 daily doses without any 
effect on the clinical course and died on the 8th day ; 
but at necropsy the bone-marrow was found to be 
hypoplastic with few immature cells. Further studies 
with pteroylaspartic acid encouraged a more extended 
experiment with aminopterin—a much more powerful 
folic-acid antagonist. 

Farber and his co-workers now report the results of 
aminopterin treatment in 16 patients, of whom 4 died 
and 2 showed no response. In the remaining 10, however, 
the response could be classed as favourable, over an 
admittedly short period. of three months. In these 
cases the white-cell count, if raised, tended to return 
to normal levels ; the immature leucocytes in the peri- 
pheral blood sharply decreased or even disappeared. 
Anemia became less and low platelet-levels rose. In 
the bone-marrow the response was sometimes a decrease, 
sometimes a total disappearance, of leukzemic cells, but 
the marrow became hypoplastic in some cases. Enlarge- 
ment of liver, spleen, or lymph-glands steadily decreased. 
This all sounds very promising, but there is another side 
to the picture. The remissions appear to be only tem- 
porary, the longest so far lasting 43 days. Then there 
are toxic side-effects, like a troublesome stomatitis not 
always controllable by injection of crude liver extracts, 
and others—more serious—sueh as the toxic depression 
of all blood-forming tissues, refractory to treatment. 
The New England Journal of Medicine* reminds us of 
that often forgotten phenomenon, the spontaneous 


1. Lancet, 1948, i, 184. 

2. Farber, S., piement, L. x, 
Wolff, J. A. New Engl. J 

3. Editorial, [bid, p. 814. 
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remission, which is not uncommon in acute leukemia 
of children and has been known to last as long as thirteen 
months ; but every patient in whom the diagnosis was 
certain has eventually relapsed with rapidly fatal results. 
Secondly, it points out that cautious reports—like 
that of Farber and his colleagues—are seized on by the 
lay press, suffer a marvellous sea-change of distortion, 
and emerge as positive hopes of cure for a certainly fatal 
disease. The expert will not be influenced, but the 
general physician who is not familiar with the pitfalls 
may be tempted to try these new substances in any 
case he even suspects of being leukemia, the idea being 
to give treatment as early as possible to grasp the 
maximum chance of success. Thus patients who never 
had leukemia at all are reported as “‘ successes.”” These 
warnings are fully justified. The diagnosis of acute 
leukemia in the early stages is a job for the expert— 
and even he may make mistakes. Yet, once established, 
there are few diagnoses that carry a death sentence with 
such finality. The nitrogen mustards and their like have 
already proved useless in acute leukw#emia. The action 
of these pterins may perhaps be something different 
from mere destruction of abnormal, cells, and further 
experience with aminopterin, or less toxic similar sub- 
stances, may give us a real clue to the nature and effective 
control of this unpleasantly fatal disease. 


THE LAWS AND THE JUDGES 


Our remarks, on Aug. 21, about the zeal of judges 
for the retention of capital and corporal punishment, 
find support in a paper by Finer,! entitled Recurrent 
Characteristics in Opposition to Reform. He cites 
Hansard to illustrate how true to type the arguments 
in favour of barbarous punishments appear to run: 


‘Mr. Yorke spoke in favour of the retention (of drawing 
and quartering) for the following reasons. The punish- 
ment was as ancient as the Law of England, as ancient as 
any of those laws which secured the safety of property and 
which no rational man would wish to alter. ... The 
greatest punishments should be reserved for the greatest 
crimes. When we consider the many evils with which we 
were threatened from our superabundant population and 
from other fearful causes, could we consider ourselves as 
entering upon a new golden age. . . ? It was extraordinary 
that the gentlemen should feel all the pity for the culprits, 
and none at all for the evils that the public might suffer. 
How many houses would be burned, how many murders 

“ perpetrated, how many rapes committed ? ” 


It has often been customary to discredit penal reform 
by identifying it with revolution, and on this distant 
occasion several speakers pointed out that the abolition 
of corporal punishment in France was one of the earliest 
acts of the French Revolution. Some of the arguments 
advanced in the recent Lords’ debate on capital punish- 
ment recall those used by ‘‘ Black” Sir John Sylvester, 
Recorder of London in 1816, when he sentenced a boy 
of ten to death for stealing. Similarly, Lord Temple- 
wood’s speech contained an echo of the following words 
of Romilly, his forerunner in reform : 


“T call upon you to remember that cruel punishments 
have an inevitable tendency to produce cruelty in the 
people. You may cut out the heart of a sufferer and hold 
it up to the view of the populace, and you may imagine 
that you serve the community ; but the real effect of such 
scenes is to torture the compassionate and to harden the 
obdurate. In times of tranquillity you will not diminish 
offences by rendering guilt callous—and in times of 
turbulence fury will retaliate the cruelty which it has been 
accustomed to behold. as 


Dr. R. H. PARRY, medical officer of health for the 
city and port of Bristol and professor of preventive 
medicine in the University of Bristol, has been elected 
president of the Society of Medical Officers of Health. 





1, Finer, M. Howard Journal, 1948, 7, 3. 
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ORGANISATION OF AN ARTHRITIS CLINIC 


A. A. McIntosn Nico 
M.D. Aberd., F.R.C.P. 


Tan C. Cowan JOHN HARKNESS 
M.B., B.Sc. Aberd. M.B., B.Sc. Glasg. 
From the Sunderland Royal Infirmary 


W. Grant WavuGH 
M.A., M.D. Edin., F.R.C.S.E. 


THE investigation and treatment of the rheumatic 
diseases is recognised as an outstanding problem in 
medicine. Although much progress has been made in 
recent years in the pathology and consequently in the 
treatment of non-articular rheumatism, little progress 
has been made in determining the etiological agent in 
rheumatoid arthritis; and the methods of treatment 
of this disease, apart perhaps from the acidification of 
joints, have for some time remained stationary. A pos- 
sible reason for the lack of advance is that patients 
have been treated by the physician, the surgeon, or the 
physical-medicine specialist individually. Each of these 
has tended to concentrate on his own part of the 
treatment: there has been no codrdinated combined 
attack by specialists equipped for the purpose. That 
such an attack is necessary is shown by the statistics 
issued by the British Rheumatic Association : 

1. Deaths from all forms of rheumatic diseases in 1938 

totalled 6000. 
2. Known rheumatic sufferers in the British Isles total 
4,000,000. 

3. 32,250,000 days’ work is lost each year through 

rheumatism. 

4. In 1938 £17,000,000 was spent on sick benefit for 

sufferers from rheumatism. 


Because the area served by Sunderland Royal Infirmary 
contained so many patients suffering from rheumatism of 
all forms it was decided to establish an arthritis clinic 
so that these could be investigated fully and the various 
methods of treatment could be tested. The organisers 
of this clinic believe the problem can be tackled only 
by a team of specialists, working in such a way that the 
patient’s condition is assessed, and the treatment is 
planned, by the team in consultation. With this basic 
principle in mind the arthritis clinic began work in 1947 
with four specialists—a physician, a surgeon, a medical 
officer in charge of physical medicine, and a clinical 
biochemist. To this team is added from time to time, 
according to needs of the case, a radiologist, an ear, 
nose, and throat surgeon, a dental surgeon, a psychiatrist, 
or a venereologist. 

The organisation of the clinic may be illustrated thus : 
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The patient is sent by the general practitioner to any 
one of the various outpatient departments, from which 
the physician or surgeon refers him to the arthritis 


clinic. (The general practitioner has also direct access 
to this clinic.) During the first attendance a detailed 
medical and family history is taken, and the patient 
is also interviewed by the almoner, who makes out a 
confidential report on home conditions, employment, 
family income and diet. The patient is then seen by 
the physician together with the medical officer in charge 
of physical medicine, and a complete medical examination 
if carried out, including a detailed examination of the 
locomotor system with special reference to the joints 
involved. Exact measurements of the amount of move- 
ment in the joints are noted, and an estimate of the 
activity of the disease process in the joints is made. 
Any possible focus of infection is searched for ; skiagrams 
of chest, sinuses, and involved joints are requested as 
a routine. If a focus of infection is found—e.g. chronic 
cholecystitis, septic teeth, or sinus infection—the patient 
is passed to the appropriate specialist, to be returned to 
the clinic when that focus has been eradicated. In 
addition to the usual blood and urine examinations, 
special emphasis is placed on biochemical investigations 
to determine the systemic reaction to the diséase process. 
Erythrocyte sedimentation, plasma viscosity, gold floc- 
culation, and plasma alkaline phosphatase are estimated 
as a routine, and urinary 17-ketosteroids in suspected 
ankylosing spondylitis. Thus in the first visit to the 
clinic a complete investigation is made. 

At the second visit, for which an appointment is 
given, all the results of the various tests are to hand, 
the condition is finally assessed, and treatment prescribed 
by the members of the team in consultation. If an 
intensive course of physical therapy is indicated, the 
patient is taken over by the medical officer in charge 
of physical medicine, who follows the case through his 
department, sending the patient back to the central 
clinic from time tv time for review. Special courses 
such as chrysotherapy or vaccine therapy, or general 
medical treatment, are arranged in the same way. 
From the appropriate specialist the patient receives the 
treatment prescribed by the arthritis team, and returns 
for review periodically. Those on chrysotherapy are seen 
weekly, and routine blood tests are made every three 
weeks, or more frequently if need be. Urine examinations 
are carried out weekly before each injection of gold or 
heavy metal. Patients requiring manipulation, splintage, 
or acidification of joints (Waugh) are seen by the surgeon 
and medical officer in charge of physical medicine 
together, and what may be termed a tactical plan of 
attack is drawn up. 

By this method’a period of one week usually elapses 
between the patient first being seen at the clinic, and 
the commencement of treatment. 

Owing to the shortage of beds and nursing staff, 
fewer than 1% of the patients passing through the 
clinic are admitted to hospital; but our experience 
shows that however desirable it is to have inpatient 
accommodation, a great deal can be done for a very 
large proportion of patients attending only as out- 
patients. In the acute cases which need admission the 
same routine of preliminary investigation by the team, 
and planned treatment by the team, is strictly followed. 

When the patient has passed through the clinie and 
received a course of treatment he or she is asked to 
return periodically for review. Attached to the clinic 
through the physical-medicine department there is a , 
resettlement officer of the Ministry of Labour. Where 
a change of employment is indicated, or where return 
to the original occupation is impossible, the resettlement 
officer is consulted and an attempt is made to re-employ 
the patient, or to retrain him so that he can once more 
be a useful member of the community. 

We hope later to publish the findings of this clinic, 
assessing the value of the various methods of investigation 
and treatment. 
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INFERTILITY 
FAMILY PLANNING ASSOCIATION’S CONFERENCE 


A conference on infertility, arranged by the Family 
Planning Association, was held at Exeter on Sept. 25 
and 26. 

Congenital Absence of the Vas 

Mr. DonALD H. YOUNG, F.R.C.S.E. (Liverpool), described 
cases of congenital absence of the vas deferens. In the 
first he had seen, the semen was found to contain no 
spermatozoa, though biopsy of the testicle showed that 
spermatogenesis was normal. At cystoscopy, the bladder 
and ureteric orifices appeared normal, but no ejaculatory 
ducts were visible ; and at operation the vasa deferentia 
were found to be represented by thin fibrous cords. 
Fructose is normally present in semen, and is formed 
in the seminal vesicles; its absence implies disease of 
the vesicles or absence of the vas. Up to 1940 some 
30 cases were noted in Germany among patients under- 
going compulsory sterilisation under the Nazis; these 
amounted to 0-5% of the total number sterilised. A few 
cases have been reported in the United States since 
1945. Cases of obstruction of the ejaculatory ducts 
give the same seminal findings but can be distinguished 
by the fact that the vas is palpable. 

Similar cases were described by Dr, G. L. Foss 
(Bristol), Dr. H. A. Davipson (London), and Mr. Linton 
SNAITH, F.R.C.S. (Newcastle); and by Dr. T. Mann, 
(Cambridge), who added that human semen contains, 
besides fructose, something under 1% of citric 
acid.' This derives, in man, from the prostate, and 
might, he suggested, be used as a measure of prostatic 
secretion. Mrs. CLARE Harvey, who has been doing 
fructose estimations in semen since last February, said 
that in five or six specimens showing azoospermia 
which she examined fructose was present, whereas the 
only specimens without fructose showed normal sperm 
counts. Dr. MANN pointed out that if an occlusion is 
above the seminal vesicles fructose will be present in 
the semen: moreover human semen is not of a constant 
chemical composition ; it varies, in the same subject, 
from specimen to specimen. 


Supravital Staining 


Miss ANITA MANDL described a method of supravital 
staining with buffered soluble blue, by which living 
spermatozoa are stained pink, and dead ones bluish- 
purple. Motility, she said, is not necessarily a measure 
of viability. Mrs.. HARVEY said she has used the method, 
with semen incubated at 37°C. Though all motility 
ceased after 24 hours it was 4-5 days before all the 
spermatozoa took on the blue stain, though the proportion 
of blue-staining spermatozoa increased steadily during. 
the period of incubation. Dr. MANN pointed out that 
motionless spermatozoa are not necessarily dead, and 
may revert to motility; and Dr. G. I. M. Swyrer 
(London) summed up the action of the stain as differen- 
tiating the irreversibly immotile spermatozoa from 
those which are motile and reversibly immotile. 

Mr. A. WALTON, D.sc. (Cambridge), neted that 
the motility centre is in the middle-piece and tail; the 
head takes no part in it. Dr. Swyer said that the 
different parts of the spermatozoa take up the stain 
differently, the tail dying first and taking the blue 
stain while the head is still pink. ‘‘ They die from the 
tail upwards.” 

Blood-supply of the Testis 

Dr. R. G. Harrison (Oxford) described the blood- 
supply to the testis in various animals, and showed 
a number of beautiful X-ray photographs of animal 
testicular vessels injected with colloidal bismuth. In 
most of those examined the testicular artery was a 
single vessel which formed a number of convolutions 


before reaching the testis. The wallaby, man, and the 


pilot whale offer exceptions to this usual arrangement. 
In the wallaby the artery, instead of convoluting, divides 
into a sheaf of small vessels which later unite into one 
vessel supplying the testis; and the veins form a 
pampiniform plexus which collects up into four vessels. 
In the pilot whale there are no convolutions and no 
splitting—the artery plunging straight into the testis 
before it breaks up. In man the artery runs almost 
straight, giving off branches to the cord and epididymis, 
and then divides into two branches, one to the lateral 
and one to the posterior border, which ramify over the 
surface of the testis, sending in, towards the mediastinum, 
branches which loop back on themselves. It does not, 
as the textbooks say, run directly into the mediastinum ; 
and this is important since in the treatment of cryptor- 
chidism one of the main branches may get caught up. 
There is some relation between arterial coiling and the 
fall in temperature between abdomen and testicle. In 
the ram the veins surround the artery, suggesting an 
arrangement for the exchange of heat. A rise in tem- 
perature affects fertility : when the testicles are returned 
to the abdomen in animals they become sterile, and 
the continuous application of heat to the testes is 
injurious to fertility. Short hot baths are probably 
harmless, but evidence is needed about the effect of 
repeated hot baths, of warm underclothing, and of such 
occupations as stoking. 

Mr. YounG asked whether varicocele, which seems 
to be associated with subfertility, raises the testicular 
temperature ; and other speakers discussed the effect 
of elastic suspensory belts often worn by athletes, 
especially footballers. Dr. MARGARET HADLEY JACKSON 
(Exeter) remarked on the large number of footballers 
among husbands of women attending the Exeter sub- 
fertility clinic; and Dr. R. G. Cross (Dublin) hinted 
that the British are supposed to be sterilising themselves 
by hot-bathing, and the Americans by wearing warm 
tight pants. It is time, he said, that we paid some 
attention to the kilted races. 

Mr. SNaitH said that there is no evidence of 
correlation between varicocele and subfertility ; but 
patients believe that there is, and they need reassuring. 
Dr. WALTON mentioned that the largest varicocele he has 
ever seen was in a very fertile ram. Dr. W. J. TINDALL 
noted that the chemical output of the gonads is affected 
by temperature: if they are transplanted to the ears 
the output of hormones is increased. 


Uterotubal Insufflations 


A paper by Mr. ALBERT SHARMAN, M.R.C.0.G. (Glasgow), 
was read in his absence by Miss M. Moore Wuite, 
F.R.c.8s. (London). He reminded the meeting of the 
importance of using carbon dioxide rather than air or 
oxygen for the Rubin insufflation test, and said that 
he has not encountered any ill effects from using a pressure 
of 250 mm. Hg asaroutine. Tubal spasm is a common 
cause of negative findings, and he has found that only 
32% of cases showing non-patency in_a single test have 
occluded tubes. If, after a negative result, the cervix 
is dilated and a second insufflation is done, the spasm 
may be resolved. Insufflation, or even dilatation alone, 
may be followed by pregnancy, and this result is 
attributed by Rubin to the establishment of patency, 
removal of the cervical mucous plug, or dilatation of the 
tubes, or possibly to a psychic effect. Mr. Sharman 


believes that the addition of a kymograph to the 
insufflation apparatus makes it possible to distingush 
between tubes which are normally patent and those 
which are the site of spasm, stenosis, or adhesions round 
the tube. 

Dr. JACKSON said that it is often possible to differen- 
tiate spasm from stenosis by the type of pain felt at 
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insufflation. Central abdominal pain associated with a 
tracing of the occlusion type generally means spasm, 
while pain—often milder—in the iliac fossa or at the 
back means occlusion. Dr. Swyer said that Newman 
had not been able to confirm Rubin’s claim that the 
pressure waves in the kymogram derive from the tube, 
and Miss Moore White stated that after remoyal of 
all but 1 in. of tube on one side, and all but 1'/, in. 
on the other, she has still seen peristaltic waves in 
the kymogram, which could hardly have originated 
in the tubes. Mr. SnaitH would not hesitate to do a 
Rubin’s test 6n account of transitory inflammation of 
the cervix—except perhaps in the case of gonococcal 
cervicitis. Dr. JACKSON and Miss Moore WHITE men- 
tioned that repeated patency tests must be done before 
the tubes are regarded as occluded; and Dr. Jackson 
emphasised that use of the volsellum on the cervix may 
send the tubes into spasm. The cervix should be handled 
gently. 
Hysterosalpingography 


Miss JOSEPHINE BARNES, F.R.C.S. (London), described 
hysterosalpingography with water-soluble radio-opaque 
media. lIodised oil, she said, is not absorbed from the 
tubes or peritoneum ; if it becomes inspissated in the 
tubes it may conceivably cause stricture, while iodised-oil 
granulomata have been known to form in the peritoneum. 
Kjellberg, in a monograph on Hystero-salpingo-pelvi- 
graphie, describes the use of diodone injection (‘ Per- 
abrodil’) which, he claims, injected in dilute solution, 
outlines the pelvic organs and makes possible the 
diagnosis of ovarian tumours and some other lesions. 
Miss Barnes uses a watery solution of diodoné. A viscous 
solution has been tried but caused severe pain. The 
lack of viscosity is not a serious drawback, however, 
and the watery solution does not cause spasm. An 
instantaneous radiogram is taken at the very moment 
when the fluid is injected, and 20 minutes later another 
is taken off the whole abdomen. The first shows the 
fluid taken up rapidly into the tubes, and demonstrates 
any blockage ; the other shows excretion of dye already 
beginning in the kidneys. The whole procedure is 
complete in about half an hour. 

Dr. Ernst FRIEDMANN (London) said that he had used 
* Viscyazol’ in nearly 50 cases without ill effects or 
complaint from patients. This preparation, which is 
50% diodone, will shortly be on the market in this 
country. 

Sims Test and Male Infertility 

Miss GERTRUDE D®ARNLEY, F.R.C.0.G., reviewed briefly 
the development of the subfertility clinic at the Royal 
Free Hospital, London. It was begun in her department 
by Miss Moore White in 1937, and now carries seven 
doctors and a part-time registrar. 

Dr. Mary Barton (London) said that she chose to 
do the Sims test in the late follicular or ovulatory phase. 
taking mucus from the upper as well as the lower portion 
of the cervical canal. The normal picture 24 hours 
after intercourse isof mucus densely invaded by spermat- 
ozoa, many showing rapid movement. This picture 
rules out serious oligozoospermia and asthenozoospermia, 


-but not some other forms of male infecundity. The 


cervical mucus allows only strong and well-differentiated 
spermatozoa to pass—apart from a few lively forms, 
like microsperm. She noted that the head of the 
spermatozoon changes, when it enters the mucus, from 
spatulate to olive-shape. A positive Sims test may 
mask pyospermia, since polymorphs in the semen do 
not penetrate the mucus; nor does the test reveal 
exfoliative conditions of the testis. A couple may give 
repeated positive Sims tests without conception taking 
place, even when no other recognisable infertility factors 
are present, yet conception may occur after a focus 
causing pyospermia has been eliminated. For this and 
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other reasons the Sims test should be supplemented by 
semen analysis. Spermatozoa may be found in the 
fornix in reasonable quantities when none are found in 
the cervical mucus ; this does not imply male infecundity, 
however, since the mucus may be specially resistant 
to invasion. This finding should therefore always be 
followed by a cross-invasion test, the husband’s semen 
being tested against the cervical mucus of another woman, 
and the wife’s mucus against the sperm of another 
man. Sometimes the spermatozoa invade the test mucus, 
and conversely the wife’s mucus may admit the strange 
spermatozoa. Such incompatibility is not necessarily 
permanent. In other cases, though the husband’s 
spermatozoa invade the wife’s mucus they quickly 
become immotile. Cervical mucus contains reducing 
substances which may be used to nourish the spermatozoa; 
and possibly the supply may be insufficient to meet 
the needs of a dense invasion. The Sims test may also 
reveal a curious condition in which no spermatozoa at 
all are found in the cervix or vagina, even though 
the semen obtained by masturbation is rich in them, 
and can be used successfully for artificial insemination. 
Testicular Biopsies 

Dr. FRIEDMANN discussed the technique of testicular 
biopsy. He takes the specimen with the patient under 
gas, and uses the. type of instrument designed for liver 
biopsy. The specimens give valuable information about 
the state of the seminiferous tubules, and repeated 
biopsies can be used to check progress under treatment. 


Testosterone Implants 

Miss MoorE WHITE reported on the results of a series 
of testosterone implants made by Mr. George Qvist at 
the Royal Free Hospital. He implanted 200 mg.. of 
testosterone, and in a few cases the semen showed 
improvement, but results on the whole were not encourag- 
ing. In one couple who did not report back the wife 
conceived and miscarried ; no others conceived. Biopsies 
might have shown that some of these cases were unsuit- 
able for implants, and in future it is hoped to do biopsies 
as a routine. 

Vitamin E 

Mr. NoRMAN WARREN (London) had given vitamin E 
to 50 cases of oligospermia in doses of 30 mg. twice daily ; 
semen analyses were done beforehand. There was an 
increase of density of spermatozoa in 23 cases, in 18 
an improvement in motility and viability, and in 17 an 
increase in volume of semen of more than 0-5 ml. ; 
and a lower percentage of abnormal forms was found in 
all cases where there was improvement in any of the other 
three factors. He concluded that this group showed 
some response to vitamin-E therapy. 

Dr. H. A. Davipson had treated 42 subfertile patients 
over twelve weeks with ‘ Ephynal’ tablets, 10-14 mg. 
daily ; 12 received methyl testosterone in addition. 
In 29 cases there were normal variations only ; 6 showed 
some improvement, and 7 some deterioration. Two 
pregnancies were reported, one of which ended in abortion. 
Comparable results, he said, could have been found in 
a similar group receiving no treatment. Lest synthetic 
vitamin E is less effective than the natural product he 
proposes to treat a similar group on wheat-germ oil. 

Dr. Jackson had treated 50 subfertile men over periods 
ranging from three weeks to two years with ‘ Fertilol,’ 
‘ Viteolin, or ephynal capsules in dosage roughly 
comparable to that of Dr. Davidson. Half of them 
received some other treatment as well. Some had large 
numbers of specimens examined and 35 had at least 
three such examinations ; so it should have been possible 
to demonstrate any improvement. There was little 
evidence that vitamin E had any effect, good or bad, 
and most of the variations could be matched among 
men who had received no treatment. Of the wives, 








544 THE LANCET] 


PNEUMOCONIOSIS {oor. 2, 1948 





14 (28%) conceived, which does not compare favourably 
with 33% of conceptions among 324 wives attending the 
clinic during the same two years. She concluded that 
though there is little evidence that spermatogenesis 
can be improved by vitamin E, it is possible this vitamin 
may prevent further degeneration in an already damaged 
testis. 
Basal Temperature Charts 

Dr. JACKSON said that the morning rectal temperature 
chart helps the doctor to sort out irregular cycles, to 
prognosticate the day of menstruation, and to diagnose 
pregnancy, sometimes in advance of a report on the 
Aschheim-Zondek test. Persistence of the high ‘ luteal ”’ 
temperature beyond fourteen days strongly suggests 
pregnancy. In 2 cases she has been misled: both 
patients were obsessionally anxious for a child and 
induced a state of phantom pregnancy. Their periods 
were inhibited for some months; their rectal tempera- 
tures were raised, and they insisted on remaining in 
bed for weeks. The temperature did not fall until they 
were made to get up and go about their business. Such 
sases, however, are rare. 

Impotence and Fertility 

In the general discussion on the foregoing group of 
papers, Dr. Dorotuy Taytor asked for advice on the 
treatment of partial impotence. Miss Moore WHITE 
said that successful artificial insemination of the wife 
with the husband’s semen often resulted in the husband’s 
recovery from impotence. Dr. Davipson mentioned 
a syringe which he and Dr. Joan Malleson had devised 
for taking up the semen from noctuynal emissions, for 
the artificial insemination of the wife; the number 
of emissions can be increased by giving testosterone. 
Dr. Jackson had found one husband who recovered on 
being directed to do so by the doctor, while Dr. JOHN 
Hott (Holland) finds a successful method is to forbid 
the husband to have intercourse with his wife. 

Dr. A. C. CrooKe (Cambridge) said that one group of 
steroids, which includes testosterone, is androgenic, 
while another group is spermatogenic. He has had promi- 
sing results in 3 out of 4 cases treated with androstenediol 
dipropionate, which he synthesises himself. 

Miscarriage Related to Seminal Characteristics 

Mrs. Harvey discussed the relation of seminal 
characteristics, especially oligospermia and high numbers 
of abnormal spermatozoa, to abnormal development 
of the foetus resulting in miscarriage or stillbirth. Her 
figures refer to a group of over 700 husbands attending 
the Exeter subfertility clinic who were responsible for 
745 conceptions ending as follows: 409 live births with 
15 neonatal deaths, 261 spontaneous miscarriages, 
24 stillbirths, 5 ectopic pregnancies, 2 induced abortions, 
27 pregnancies still in progress, and 17 doubtful early 
conceptions. Moreover, 371 wives have had no known 
conceptions. She showed that the number of spermat- 
ozoa, and their motility and morphology, but not their 
viability, are correlated with the chance of conception. 
There is little evidence that any single factor in semen 
conduces to miscarriage or stillbirth; but the mis- 
carriage-rate, contrary to expectation, is highest among 
the wives of men in the 3A group!; which implies that 
the maximum chance of miscarriage is associated with 
a density of 40-59 million sperm per ml., and falls off 
on either side of this range. 

Assessment of Infertility Data 

Dr. SwYER gave a survey of papers on infertility 
published in four American and two British journals in 
1946-47 to show how exceedingly inaccurate, and 
even unscrupulous, authors sometimes are in the 
presentation of their papers. In the subsequent dis- 
cussion editors were criticised for publishing such 
misleading work. 

1. Harvey, C., Jackson, M. HH. Lancet, 1945, ii, 99, 134. 


PNEUMOCONIOSIS 
SOME FURTHER COMMUNICATIONS 


Av the International Congress on Industrial Medicine, 
which we reported briefly last week, four whole sessions 
were devoted to pneumoconiosis, and these deserve 
separate notice. 

A paper by Dr. J. DANTIN-GALLEGO (Spain), entitled 
New Ideas on the tiology and Pathogenesis of Silicosis, 
was based on the premise that until recent times silicosis 
has not been studied scientifically and that no-one has 
yet considered the effect of the environment in the 
development of the disease. He thinks that too much 
attention has been paid to the chemical effect of silica, 
and that the radiographic appearances have not been 
correlated with the pathological anatomy. For his own 
part he assigns great importance to the total mineralogical 
constitution and physical properties of inhaled dust 
particles on the one hand and the human reaction on 
the other. 

Prof. JETHRO GouGH and Dr. J. E. WENTWORTH 
presented a new technique for cutting thin sections of 
the whole lung and mounting them on paper, a method 
which constitutes a distinct advance in the study of 
lung lesions. The focal emphysema of coalminers and 
trimmers is shown with great clarity, and the patho- 
logical features can be correlated with the radiographic 
appearances. 

Dr. A. BRUUSGAARD (Norway) described some cases 
of pneumoconiosis in workers exposed to silicon carbide 
dust, which has been thought to have little effect on the 
lung tissues. Of 32 workers in a carborundum factory 
10 showed radiographic lung changes, some of them 
nodular in character. In the more advanced cases there 
was slight disability. Most of the affected men had 
worked in a dusty atmosphere for more than fifteen years. 
(In the absence of pathological evidence it is not possible 
to be certain about the cause of the X-ray shadows ; 
some might be due to deposits of carborundum, but 
fibrous changes might account for the incapacity found 
in some cases.) 

Pneumoconiosis in coalminers was the subject of a 
number of papers. Prof. E. J. Kina with Dr. C. V. 
HARRISON and Dr. 8. C. Ray dealt with the sxpeetnentes 
aspect, while Dr. I. DAvres and Dr. K. J. MANN offered 
a classification of coalminers’ pneumoconiosis based on 
X-ray appearances. In the South Wales area the basic 
X-ray abnormality consists of minute opacities, 0-5 
1-5 mm. in diameter, circular in outline and varying in 
density. These may remain discrete or aggregate to 
form larger granular opacities. Two stages of pneumo- 
coniosis, simple and complicated, are recognised. Each 
stage is subdivided into categories, three in the simple 
type and four in the complicated. 

Progression of the X-ray shadows in coalminers was 
described by Dr. C. M. FLETCHER. Two groups were 
studied : in one the men had had no further exposure to 
coal dust after the first radiograph, and in the other 
they had continued to work in the mines. In the former 
no increase in the characteristic generalised opacities 
of simple pneumoconiosis was seen, whereas in the latter 
the opacities increased in number rather than size. 
In both groups, however, a majority had developed 
localised coalescent or massive shadows associated with 
a raised erythrocyte-sedimentation rate at the second 
examination. It is concluded that this type of progression 
is not dependent on continued exposure to coal dust but 
to an additional factor which may be infection by 
tuberculosis. 

Prof. J. LEcLERCce, with Dr. E. BALGgarRies, 
Dr. Bonts&, and Dr. G. DEcLERCQ (France) demonstrated 
the value of tomography in localising the masses in the 
pseudotumoral form of silicosis, and Dr. G. C. E. BURGER 
(Netherlands) discussed the efficiency of mass miniature 
radiography in the detection of reticulation and granula- 
tion. A practical trial with patients suffering from the 
earliest stages of granulation proved that, when compared 
with large films, the 40 mm. miniature films revealed 
the changes well. Studies of the electrocardiogram in 


silicosis by Dr. F. LAVENNE (France) showed that the 
most important changes were those usually associated 
with right ventricular hypertrophy and that they were 
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related not to the radiographic appearance of silicosis 
but to the degree of emphysema present. 

Dr. W. C. DREESSEN (U.S.A.) surveyed the develop- 
ment and trends of studies of pneumoconiosis in the 
United States during the past decade. Physiological 
research and clinical investigations have opened up many 
new fields ; but further basic studies are needed, since it 
is becoming apparent that other air-borne particulate 
materials besides silica and asbestos are causing serious 
pulmonary disease. 

A neat paper by Dr. A. J. 


VoRWALD (U.S.A.) on 


diatomaceous earth pneumoconiosis was memorable if 


only because it showed how an investigation should be 
made. 

Diatomaceous earth is a fine-grained material composed 
of the siliceous residue of diatoms and other microscopic 
species that live in water. Clinical and experimental evidence 
show that both crude and fluxed calcined diatomaceous earth 
are capable of producing pulmonary fibrosis, the latter more 
than the former. Though there are scattered foci of 
hyalinisation and necrosis, not unlike the pulmonary response 
to inhaled quartz, the fibrosis is more diffuse and cellular in 
type and involves more especially the alveolar walls in addition 
to the periarterial and peribronchial tissue. The alveolar 
spaces are either obliterated, greatly distorted and small, or 
enlarged to form emphysematous areas. The diffuse cellular 
pulmonary fibrosis is more serious than the discrete nodular 
fibrosis of uncomplicated silicosis, and is perhaps responsible 
for the pronounced shortness of breath seen ih this disease. 
The fused calcined product, which contains more cristobalite 
{a form of free silica) than the crude material, has a deleterious 
effect on any associated tuberculous infection. Dr. Vorwald 
stated that he has not yet finally identified the specific 
component of diatomaceous earth responsible for the observed 
clinical and experimental effects. 


Dr. A. BrRuusGAARD and Dr. K. B. SKJELBRED- 
KNUDSEN (Norway) described cases of silicatosis in a 
tale mill, and Dr. F. BArTAK and Dr. M. TomMECKA 
(Czechoslovakia) showed that a pneumoconiosis, which 
they called stannosis, can develop after inhalation of the 
dust of tin oxide. They did not, however, make it very 
clear whether they regard the dust of tin oxide as noxious 
or inert, though they did point out its radio-opaque 
qualities. They also drew attention to the ‘ euphoric 
state of those even gravely affected ’—presumably those 
showing conspicuous X-ray changes—and mentioned 
the macrophagic but no other type of reaction in the lung 
tissue. (AIl’of which suggests that the dust of tin oxide 
is not very harmful and that ‘‘ stannosis ”’ can be classed 
as one of the benign pneumoconioses, of which siderosis 
is the best-known example.) 

The physiological aspects were discussed by, among 
others, Dr. TORSTEN BRUCE (Sweden) who dealt with 
exercise-tolerance tests and spirometry. He stressed 
the fact that the dyspnoea of silicosis has a physiological 
background and that the lungs have several mechanisms 
whereby they can adapt themselves to the strain pro- 
duced by the destruction of air cells. In addition to 
chemical stimuli he mentioned the significance of the 
nervous regulation of both ordinary and the forced 
breathing in silicosis. Dr. P. PELNAR (Czechoslovakia) 
described a new method of examining respiratory and 
circulatory functions with special reference to silicosis. 
The method consists in continuous measuring of the 
oxygen and carbon-dioxide equivalents at rest, during 
exercise, and during recovery from exercise. In silicosis 
he finds that his results do not correlate well with 
the X-ray findings, but there is a correlation with the 
stageof dyspnoea and the degree of incapacity. 








“* Science reporting and interpretation does not accomplish 
its purpose . . . if it does not bring about an appreciation and 
a utilization of the method of science in everyday life. .. . 
If the great mass of the people, through accurate and interest- 
ing accounts of the successes and failures of science, can 
glimpse and understand that essence of science, its trying, 
testing, and trying again, if they build their own convictions 
that this is a good, sensible, successful, and useful method, 
then there is hope that they will apply it more widely to 
everyday life, to our human relations, to running our busi- 
nesses, to our governments, to everything that we do.’’— 
Watson Davis, Science, Sept. 3, 1948, p. 241. 


THE NEW ZEALAND HEALTH SERVICE 
FROM OUR CORRESPONDENT 

THE report of the Medical Services Committee has 
been tabled in the House, and discussed in the press, 
but not so far by profession or parliament. The com- 
mittee was composed of four members from the British 
Medical Association, and three (two medical) from the 
health department, with a legal chairman. Its object 
was to advise the government about the present medical 
scheme, which has been seven years in operation, and to 
suggest ways and means of overcoming admitted abuses. 
It thus represents the first major effort to overhaul 
the system; but it does not deal with many large 
aspects such as hospital reform, nursing, medical education, 
and the health department. 

Administration.—Committees for continuous advice in 
policy, discipline, and ethics are proposed for the first time, 
the onus to be placed largely on the medical men. 

General-practitioner Services.—The present fee-for-service 
scheme is to be retained, a number of minor adjustments and 
simplifications being recommended. The report debates 
capitation, salaries, and combinations of these, but for various 
reasons finds them unacceptable. 

Specialist Services.—These represent the only major gap 
remaining in the New Zealand scheme. The report proposes 
a fee-for-service system, an extension of “ open” (part-time) 
hospital appointments to help to attain the greater number of 
specialists alleged to be required, and the construction of a 
roll of acknowledged specialists based on higher qualifications, 
experience, &c. Many details are left for negotiation. 

Pharmaceutical Benefits —Reasons for soaring costs are 
examined, and the imposition of a partial payment on the 
patient is proposed. 

It will be interesting to observe the reception given to 
these proposals by parliament and profession, and what, 
if anything, will be done. The difficulty of such piece- 
meal repair work is obvious to anyone who takes a 
broad view of the whole system of health services. 
There never has been any attempt to synthesise and 
coérdinate plans for the whole; and until this is done, 
essentially to the satisfaction of the parties concerned, 
there is little prospect of progress. 





MEDICAL DEFENCE UNION 


AT the annual general meeting, held in London on 
Tuesday, Mr. St. J. D. Buxton, the president, recalled 
that last December the union decided to admit dental 
practitioners to membership and to provide advice, 
indemnification, and protection for practitioners over- 
seas. He warned members to consult the secretary 
as soon as they find themselves in any medicolegal 
difficulty, for successful defence is often prejudiced by 
action taken before seeking advice. During the year, 
he said, the union had conducted nearly 1600 cases, 
a rise of 14% on 1946. Previously the highest annual 
figure for indemnity and law expenses was about £21,000 ; 
but ‘‘this year we have already committed ourselves 
to a sum in excess of £40,000 and there remain more 
cases to be settled or fought in the courts.” Of the 
annual subscription, still at £1, over 13s. went in law 
charges and indemnity claims. 

The annual report shows that, with 32,075 members on 
July 20, 1948, the deficit was £1344 on last year’s working. 
One case cost it £15,791, the member having paid £10, in 
subscriptions. The total funds available, inclusive of the 
guafantee fund, amount to £189,736. 

Referring to the 49 cases of alleged negligence dealt with, 
the report discusses the trend of judicial opinion and says 
that it is becoming easier for claimants to succeed in any 
class of action arising out of insurable risks—e.g., traffic 
and workmen’s compensation cases. ‘‘ Therefore, the tipping 
of the scales in favour of plaintiffs in cases in which the 
union is involved is only part of a larger whole.” Though 
the doctrine of res ipsa loquitur has not yet been wholly 
applied to a case involving medical negligence, some recent 
cases have come close to casting on the defendant the burden 
of proof that negligence was absent. Certainly, the courts 
have felt justified in accepting as proof of negligence evidence 
which would not have satisfied them before the war. Probably 
(the report suggests) this leniency is only temporary, and 
judges may presently recognise that the pendulum has swung 
too far. 








In England Now 
A Running Commentary by Peripatetic Correspondents 


A FRIGHTENED young man of six met me in the duty 
room that night. I was told he had swallowed some 
berries, so for once having thoroughly read my journals, 
I seized a tube and washed him out. That sounds easy, 
but I have had difficulty in penning this, for my index 
finger has still not recovered from the bite he gave me. 
By now he had fixed dilated pupils. <Atropa belladonna, 
thought I, until I saw green berries. I called a colleague. 
Of course, when he got there the boy’s eyes were normal, 
his adrenalous fear having passed. 

By this time the boy had recovered from his treatment, 
and (I feel with malice) stated that his playmate had 
eaten more than he had. But we were loth to wash out 
more stomachs until we knew what the berries were. 
So two porters and I, very shady-looking characters all, 
trailed the boy’s parents through hosts of doctors, all 
of the same name and all very sleepy, and finally got a 
description of the berry-bearing area. Armed with a 
torch, and keeping a wary lookout for the coppet on his 
beat, I scaled the fence of the park, and crept like a felon 
through scrub and semi-desert until I found a good strong 
growth of berried weed in the place described. Tearing 
off a large portion of bush, I returned to the hospital. 
There, with the aid of the Lancet for Sept. 11 and one 
forlorn berry on a large mass of vegetation, we identified 
Solanum dulcamara, or Woody Nightshade. 

While the radio blared ‘*‘ Woody Woodpecker,’ we 
waited for the boy’s pal, a wee thing of 4, to get to the 
hospital. As soon as she arrived | again passed the tube. 
It blocked. So my colleague, asking her to open her 
mouth, tickled her tonsils with a spoon. She vomited. 
He told her it was not enough. So she obligingly vomited 
again. He then said ‘‘ Open wide,” and made her sick 
again. A much better method, thought I, massaging 
my finger. - ; 

My colleague now rang up a toxicologist of repute to 
ask him for an antidote. ‘‘ An antidote ?”’ quoth he. 
‘* What a question to ask me. I only know what killed 
°em, not why they got better.’’ A pleasant outlook .. . 

As the nursing staff had only kept the non-berry- 
bearing residue, I finished the evening’s entertainment 
by sorting through the whole dirty linen of the ward for 
twelve hours (3 incontinents !), to find at last a berry 
from the boy’s stomach. If this proves anything, it is 
my pet theory that children love to be made sick. What 
else can swings, roundabouts, and synthetic sweets do 
to make them feel and look so happy ? 

Please, dear Lancet, continue to publish accounts of 
rarities just a week before I need them. 

* * * 


546 THE LANCET] 


In the present emergency, a number of practitioners 
have approached me for notes on the plastic surgery of 
the cigarette, and these I now give (I’m sure the Medical 
Research Council won’t mind). 

Dislocation, due to sale without the usual container, is readily 
reduced by running through the fingers several times. 

Fracture is invariably compound, and occasionally com- 
minuted. Neither plaster nor Unna’s paste should be used 
as occlusive dressings. Collodion is all right if you don’t 
mind the smell of shoeing horses. The treatment of election 
is recapsulation by the method described under plastic 
reconstruction (below). 

Herniation of the contents at both ends is incurable, though 
in early cases [ always put it back with an eye spud. 

Plastic reconstruction by the Wandsworth-Dartmoor tech- 
nique is rapidly gaining popularity even in Harley Street ; 
the opportunities for it, in general practice, can be supple- 
mented by putting out more ashtrays in the waiting-room 
and looking underneath the grate in the rooms to which 
patients have access. Messrs. Fiddle and Flog of New 
Ravenish St. will shortly advertise a portable steriliser for 
the squeamish, and the operation should then become a 
routine procedure throughout the profession. In its simplest 


form, it is undertaken by selecting a suitable former, of a 
diameter slightly greater than that of your own or your 
patient’s favourite brand. Old metal catheters matched to 
the size of a Weight, a Player, and a Churchman’s No. 1 
make a suitable armamentarium, or a convenient set may 
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be turned up from aluminium rod. A suitable capsule is 
rolled on this, the length of the implants is carefully adjusted 
to provide a clean surface at each end, and the former 
withdrawn in stages, being replaced by the implants, which 
are slightly reduced in diameter by rolling between finger 
and thumb. This operation may with practice be conducted 
in the privacy of the pocket. A single strand of fine surgical 
wire passed longitudinally down the middle of the finished 
article protects the operator’s clothes from any possible fire 
hazard during consumption. 

Exsanguination-transfusion, with dilution of the contents, 
rarely meets with success, practical or social. Some workers, 
who must have impaired powers of olfaction, recommend as 
a diluent : 

R Tussilag. fol. exsicc. 
Rubi fol. 
Lavand. flor. 
Trifolii flor. aa part. aeq. 
M. Trit. secundum artem. 


I don’t use any of these techniques myself. I once 
saved all fifteen of my tobacconist’s kids from dying 
of external auditory meatitis—I should worry. 

* * * 

I must warn my fellow peripatetic who wrote light- 
heartedly about patterned American neckties that in at 
least one city of the United States (Omaha, to be precise) 
he is probably a marked man. He certainly has injured 
the feelings of the mayor of that ancient and delightful 
city. According to the New Yorker his Honour has a 
ruling passion and that is neckties. He has in: fact 
carried unique distinction as & tie-fancier. Having 
started collecting them at the age of 18, by February 
of this year he had collected some 1900 ties. This 
number has no doubt increased since then, for whenever 
he or his scouts see a new pattern he does not rest 
until he owns it. All he asks is that it shall be suffi- 
ciently colourful and capable of filling up the shirt 
bosom. He has paid as much as 35 dollars for an 
exclusive design. How exclusive they can be may be 
judged from the fact that one tie carries a portrait of 
his Honour himself while another features a hand-painted 
picture of a lady ice-skating star. The most exclusive, 
however, must be one made of the skin of an unborn 
calf presented to him by a Texan cowboy. He has one 
made of doe-skin and several of leather; though, as 
might be expécted, the bulk are of silk. 

All this is set down to impress on my fellow corre- 
spondent that he must keep away from Omaha. Unless. 
of course, he goes in his yellow waistcoat and bearing 
some very special gift to propitiate the mayor—a strip 
from one of Picasso’s pictures; or (perhaps cheaper) 
anice logarithmic phonocardiogram in glorious Technicolor. 

* * * 

I recently acquired a practice; so the local insur- 
ance committee, as was the custom, circulated a notice 
to all the panel patients informing them of the change 
of doctor. However, owing no doubt to recent world 
events, the insurance records are not always up to date, 
as the following letter shows. 

Dear Dr.—The person on the form sent in was my 
father, and he died April, 1940, so I don’t think he 
needs any attention from anybody.—Y ours truly, Mrs. —. 

+ + * 

Nearly three months has passed since the fateful 
day and the world goes on. Patients recover, patients 
die, babies are born, and we are still here. To be sure 
Mrs. Jones has cast aside great-aunt Mary’s old glasses 
and is the proud possessor of a pair of her own “‘ made 
to measure,’ and Mrs. Smith, who has found her mother’s 
discarded dentures are all very well for weddings, 
funerals, and such like festivities, though of course not 
for eating, is beginning to have doubts about whether 
naked gums are the best implements for tackling our 
post-war food, now that you can get new teeth free 
‘‘on the panel.”” But apart from a decided increase in 
my ink expenditure there is little change. The roaring 
torrent of E.C.40 has changed to a modest trickle and 
up to now life isn’t so bad. I’ve given up scanning the 
advertisements for a new line in belts: ‘‘ small size with 
extra notches, allowing for further reduction, especially 
designed for the medical profession.” Perhaps they 
won’t be necessary after all. 
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Letters to the Editor 





ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Srr,—May I make some comments on Mr. Sol. Cohen’s 
paper of Sept. 4 and 11 ? 

He begins with the assumption that the phenomena 
he describes are due to intra-arterial injections, which 
cause vascular damage and thromboses, but he does not 
show that all the injections actually occurred by this 
route. In a high proportion of cases no evidence of 
intra-arterial injection could be found at operation. 
The fact that arterial thromboses developed in some of 
them is no proof that the drug was injected into an 
artery. Indeed, there is much evidence that Mr. Cohen’s 
assumptions are unjustified : 

1. According to several authors he quotes, thiopentone 
has been injected into arteries without pain or other ilLeffects. 

2. With thiopentone the symptoms began with local or peri- 
pheral pain immediately on beginning the injection; but 
thrombi take time to form. 

3. In some of the cases there were no changes in blood- 

" pressure, and no clinical signs of arterial or venous obstruction, 
and at operation thromboses were not found in the blood- 
vessels (e.g., case 7). In fact, the radial pulse may be full, 
as in case 3. The same is true of the case of gangrene 
following ‘Myanesin’ injection which he mentions. 

4. On his own showing, the initial symptoms in the thio- 
pentone mishaps are completely relieved by sympathetic 
nerve block, which indicates that they cannot be due to 
irreversible pathological changes in the blood-vessels, such as 
thromboses. 

5. In the thiopentone cases, the pain which comes on 
immediately after injection may be followed by vasodilatation 
on one side, or in the whole of the hand and forearm, or by 
a white hand and cyanosed fingers. These are the signs of 
excessive arteriolar vasoconstriction. The vascular and other 
changes were relieved by sympathetic block, indicating that 
they originated in changes in the activity of vasomotor nerves. 
One patient later developed Raynaud’s phenomena, which 
may result from purely neurological lesions, such as 
syringomyelia. Two patients developed severe generalised 
vasomotor reactions and poor pulse in the opposite limb. 
These are the effects of alterations in the activity in 
vasomotor nerves. 

6. In the affected limb, in addition to the pain, there later 
appear muscle spasm and sensory disturbances, such as 
tingling, a sensation like a tight band round the limb or that 
the arm is being broken, vascular changes, cedema, blisters, 
and punctured sloughing sores. In case 1 the hand and 
forearm were completely anesthetic and the hand tingled. 
In case 3 the entire hand and ulnar aspect of the forearm were 
anesthetic, and extension, pronation, and supination move- 
ments were impossible. In case 5 there was complete loss 
of voluntary movement of the wrists and fingers, but passive 
movements were possible and painless; case 8 showed 
‘‘glove”’ anesthesia. In cases 4 and 8 anesthesia and 
atrophy of the intrinsic muscles of the hand appeared, and 
in two cases carpopedal spasm. All these symptoms are 
familiar to neurologists and are identical with those resulting 
from irritation of peripheral nerves—e.g., in brachial neuritis 
and causalgia—and with the initial effects of injection of 
* Proctocaine ’ into a nerve. 

In Schmuttermayer’s case quinine was injected into the 
upper arm producing the signs of a radial nerve palsy ; but 
Mr. Cohen states that this also caused symptoms suggestive 
of intra-arterial injections. 


All these facts suggest that the author is confounding 
the effects of intraneural and intra-arterial injection. 
That the effect of thiopentone is primarily on the nerve 
cells and fibres is also shown by its very use as an 
anesthetic and by the following case under my care : 

A miner, aged 42, had a thiopentone injection into 
the left arm for a hernia operation. During the injection 
he had some pain in the upper arm and_ shoulder, and 
after this he developed pains in the whole limb, with 
some tingling, and the signs of a _ brachial neuritis, 
resulting in marked weakness and wasting of the deltoid, 
spinati, rhomboids, and upper-arm muscles, winging of 


the scapula, and weakness of the trapezius muscle causing 
the shoulder to drop on this side. A glove anmwsthesia was 
present, but the pulse-pressure and blood-pressure were 
normal and equal on the two sides of the body and the symp- 
toms gradually improved. It is difficult to explain such a 
case as due to arterial damage. 

As Mr. Cohen says, intra-arterial injections are often 
painless unless the artery is covered with a network of 
sensory nerves. This suggests that sudden severe local 
pain following injection of drugs is due to their injection 
into the sensory nerves around the vessels or into the 
main nerve trunks. (The former probably occurred 
in case 1, in which blood was found around and in the 
adventitia of an artery.) Injections into nerves may 
produce marked peripheral vasodilatation, through 
liberation in the blood-vessels of acetylcholine from the 
vasodilator fibres in the nerves. Acetylcholine has been 
shown to accelerate blood-clotting, and excessive vaso- 
dilator nerve impulses may therefore eventually precipi- 
tate thromboses. It is unnecessary to imagine that 
thromboses in the arteries supplying the nerves of the 
limb are responsible for the neurological symptoms. It 
is much more reasonable to suppose that the arterial 
thromboses follow the neurological lesion. 

The arterial thromboses which later occurred in some 
of the cases Mr. Cohen describes were no doubt important 
in causing the onset of gangrene. Nevertheless gangrene 
may occur as a trophic lesion, resulting from damage to 
nerve-fibres (as in tabes, leprosy, and bed-sores), without 
vascular lesions being present. 

London, W.1. R. WYBURN-MASON. 


DIETARY FAT 

Sir,—Your leading article of Sept. 18 gives a fair 
account of our present knowledge of dietary fat. You 
will perhaps allow me to comment on it and on Dr. 
Walker's letter on p. 476 of the same issue. 

Most of us will agree with Dr. Walker that it is 
unwarranted to define the deficiency symptoms of a 
nutrient, the minimum requirement of which is not yet 


known. However, the comparisons of our rations with 
the fat intake of other countries are not accurately 
quoted. Thus he states, on the authority of Fleisch,’ 


that the daily fat intake in Switzerland during the war 
period was 40—50 g. A glance at the curves on p. 891 of 
Fleisch’s paper shows that these figures held good only 
for the period from the end of the first quarter of 1944 
until the end of the second quarter of 1945. Six months 
later the fat consumption went up by 50-60%. Even 
this summer, 3 years later, visitors could see that the 
Swiss public was still as eager a consumer of butter and 
whipped cream as the holidaymaker from Britain. It is 
perhaps fair to add that food rationing was introduced 
in Switzerland in 1942 and that light, moderate, and 
heavy workers obtained 600, 1200, and 1800 extra 
calories daily, consisting mainly of meat, cheese, and 
fats. 

Your leading article enumerates the probable reasons 
underlying a craving for fat. Experience indicates that 
fat consumption depends more on living standards and 
national food habits than on geography, climate, or race. 
The average daily fat consumption in England rose from 
99 g. per head in 1909-13 to 124 g. in 1934." Similar rises 
occurred in other western industrial ceuntries and also 
in the United States; and the fitness of the South 
African Bantu or of the Japanese, with a daily fat intake 
of 30 g. or less, will be of little help in establishing our 
minimum requirement. 

. In dealing with this problem the importance of the 
non-caloric functions of dietary fat have not always been 
sufficiently recognised. In a properly balanced diet * 
not only is the absorption of fat-soluble vitamins and 
of calcium and phosphorus dependent on adequate fat 
intake, but the fat also exerts a sparing action on many 
of the B vitamins. Another important relation of dietary 
fat to the economy of food utilisation was recently demon- 
strated in animals.‘ A mixed diet containing an adequate 
amount of fat secured extra calories for work, growth, and 











1. Fleisch, A. Schweiz. med. Weschr. 1946, p. 889. 

2. Brandt, K. Ann. Amer. Acad. Polit. Soc. 1943, 225, 210. 
3. Leitner, Z. A. Med. Pr. 1948, 219, 215. 
4. Forbes, E Swift, R. W., Elliott, R. 


y= F., James, W. H. J. 
Nutrit. 1946, 31, 203. 
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storage. These extra calories were not available after 
omission of fat from the diet although an _ isocaloric 
mixture of carbohydrates and proteins was substituted. 
Lack of more detailed knowledge led Burr ® to conclude : 
‘*There are ample reasons for recommending that the 
fat intake be not reduced much below the normal 
established habits.” 

London,W.1. Z. A. LEITNER. 


SUPERNUMERARY NIPPLES 

Sir,— While performing routine release medical exami- 
nations in the R.A.F. in 1946, I noted the incidence of 
supernumerary nipples in all cases. I also noted, by 
questioning and examination of the medical records, the 
cases of neurotic illness. I can thus present figures, 
tabulated below, of both a ‘ neurotic’? and a ‘“ non- 
neurotic ’’ series examined under identical conditions. I 
had no idea of finding a connexion between super- 
numerary nipples and neurosis as the two factors were 
observed for different ends. The two series are selected 
only in that all subjects had passed a medical board on 
entry and had not been discharged on medical grounds 
—i.e., those severely handicapped by neurosis do not 
appear. I found no supernumerary nipples among 139 
W.A.A.F. personnel, but the whole milk-line was not 
examined in their case. 





No. of NO; and per cent. 


_ — men with accessory 











nipple 
Men without obvious ; 643 48 (7-5%) 
neurotic illness 
Downgraded on 24 2 (8%) 
this account 
x _ Not downgraded 40 3 (7-5%) 
during their service | 0 this account | wrth, heheh Pe 
Total 64 5 (8%) 





My figures do not show any significant difference in 
the incidence of accessory nipples between the neurotic 
and non-neurotic members of this group. 


London, W.?2. GORDON HESLING, 


POLYARTERITIS NODOSA 


Srr,—In connexion with the statement by Dr. Tonkin 
and Professor Pulvertaft (Aug. 21) that more than half of 
the cases of polyarteritis nodosa survive for a considerable 
time, the following report may be of interest. 

A married man, aged 36, was admitted to St. Charles’ 
Hospital on April 12, 1946, with loss of weight, persistent 
pyrexia, asthenia, pain in joints, cough, and occasional small 
hemoptyses. He had been subject to ‘“ rheumatic” pains, 
but had had no serious illnesses. Three years previously he 
was in another hospital on account of hemoptysis, pyrexia, 
night sweats, and a “red eruption” on the legs; blood- 
count normal and blood-culture negative; provisional 
diagnosis was meningococcal septicemia. From 1943 till 
April, 1946, his health was fairly satisfactory except for 
occasional severe attacks of pain in the joints, legs, and arms, 
unrelieved even by complete rest. 

On admission.—Thin, pale, and wasted. Temperature 
99-2°F ; pulse-rate.96 per min. ; blood-pressure 190/70 mm. Hg. 
Urine : no albumin, He complained of blood-stained sputum, 
and pain in knees and lower back. Cardiovascular, respiratory, 
digestive, and central nervous systems clinically normal. 
Skin normal except for a few purpuric spots on the legs. 

Investigations.—X-ray examination : evidence of bronchitig 
at base of right lung; lumbar spine normal. Sputum: no 
tubercle bacilli on examination. Blood-cultures negative. 
Urine: microscopical examination showed an occasional 
leucocyte. Blood Wassermann and Kahn reactions negative. 
Blood proteins normal. The only positive findings were: 
(1) constant moderate polymorphonuclear leucocytosis, with 
no eosinophilia ; and (2) increased blood-sedimentation rate. 

Progress.—After two weeks the temperature settled to 
normal, but the patient still looked ill and had joint pains. 
The diagnosis was obscure until the discovery of small hard 
nodules in different parts of the body on May 1. The nodules 
were dermo-hypodermic and mostly on forearms and thighs. 





5. Burr, G. O., Barnes, R. H. Physiol. Rev. 1943, 23, 256. 


A tentative diagnosis of periarteritis nodosa was made and 
confirmed later by histological examination of an excised 
nodule, the report on which read: ‘“ Periarteritis nodosa. 
Chronic inflammation around and in the walls of blood- 
vessels, with in places numerous polymorphs, and one vessel 
contains a thrombus.” 

Unsuccessful attempts were made to demonstrate allergic 
and/or infective etiological factors. However, the symptom- 
atology suggested a chronic low-grade infection, and the 
patient was given empirically a course of parenteral penicillin 
from May 14 to 30. While this was being administered the 
temperature rose each day to 99-102° F, although it had been 
normal in the two previous weeks. 


The patient’s general well-being improved remarkably, 
and on May 24 only one small nodule on the inner surface 
of the right forearm could be seen. He was discharged 
home on June 10, and afterwards resumed his normal 
occupation of club steward. I heard recently that he is 
still well. 

St. Charles’ Hospital, London. A. I. SucHETT-KaYE. 


POLYTHENE TUBING IN BLOOD-TRANSFUSION 

Srr,— Having read the article by Dr. Farquhar and 
Dr. Lewis in your issue of Aug. 14, I concluded that 
polythene catheters would be useful in blood-transfusion, 
particularly for patients requiring fairly large amounts 
of whole blood or packed red cells at a very slow rate. 
Using a needle as an introducer, I have found it possible 
to insert polythene catheters, of 1 mm. bore, into veins. 
The method is as follows : 

A suitable length (about 9 in.) of polythene tubing, with an 
outside diameter of approximately 1-5 mm., is used. This 
will pass through a standard blood-taking needle (internal 
diameter approximately 1:75 mm.). The end of the catheter 
is bevelled to coincide with the bevel of the needle. Originally 
a side opening was also made in the catheter, but it was 
found that this weakened it so much as to make it difficult 
to introduce. The catheter is inserted into the taking needle 
until the bevels of needle and catheter almost coincide. 
Under local anzsthesia, the needle, with contained catheter, 
is then inserted into the vein. The catheter is now threaded 
through the needle for about 6 in. and the needle is withdrawn. 
Where possible, the needle has been introduced into a vein 
of the upper forearm and the catheter has been passed 
upwards until it is an inch or two beyond the elbow-joint. 

If a tourniquet is used to produce venous distention, it 
should be released as soon as the needle has been inserted. 
Failure to do this may result in a leak at the site of the 
puncture when the needle is withdrawn. To expel all air 
blood is allowed to run down the catheter, which is then 
attached to the standard drip apparatus by means of a 
Suitable cannula. This can be prepared by cutting a no. | 
needle so as to leave the shaft, approximately 1 in. long, 
with a smooth tapered tip. In all cases this has been found 
to give a firm joint that does not leak. Suitable cannule 
must be selected individually, for there appears to be con- 
siderable variation in the outside diameter of these needles. 
A sterile gauze dressing is applied at the site of puncture 
and the whole is held in position with a length of 2 in. strapping 
completely encircling the arm. The tubing of the apparatus 
is strapped to the arm in the form of a loop so as to prevent 
direct traction on the catheter, but the cannula connexions 
should be left exposed so that any leak may be easily detected. 
The rate of flow can be easily regulated between 20 and 
120 drops per minute, while greater rates may be achieved 
by using positive pressure. 

With this method whole-blood and packed-cell trans- 
fusions have been easily maintained at a rate of 20-30 
drops per minute for periods of up to 60 hours. 

Only in the first case did a transfusion stop of its own 
accord. A needle was used in the catheter connexion, together 
with a very short catheter. The patient was restless and the 
catheter was forced up until the needle was also in the Vein. 
Both catheter and vein were punctured and .a hematoma 
resulted. 
a longer catheter and the modified cannula already described. 


In one case we have given by this method the red 
cells from 6 pints, and in another, 7 pints of whole blood. 
Splinting has been unnecessary and the drip continues 
to run when the patients’ arms are folded. One restless 


patient twice got out of bed without interfering with 





This difficulty has been overcome by the use of 
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the transfusion, though a previous attempt at transfusion 
by the ‘‘ needle technique ’’ had failed because of this. 
Nevertheless, it is felt that a light splint might be used 
with advantage in the case of a restless or sleeping 
patient. 

Leaking has never been observed, despite the fact 
that the introducing needle is much larger than the 
catheter. No case has shown any bruising. No phlebitis 
has occurred so far, and in one case the same vein was 
subsequently employed for transfusion by ‘‘ needle 
technique.” 


Thanks are due to the medical and nursing staff of the 
wards in which these transfusions have been performed. 
Plastic catheters extruded to our specification were supplied 
by De La Rue Insulation Ltd., of Tynemouth, who have 
always been most helpful. 


Royal Victoria Infirmary, WILLIAM WALKER. 


Newcastle-on-Tyne. 


SPONTANEOUS RUPTURE OF THE RECTUM 


Srm,—I was interested to see the recent reports of 
so-called “‘ spontaneous ruptures of the rectum.’’ One 
cannot help wondering whether such can indeed occur 
‘ out of a blue sky ” or whether some previous ulceration 
is always present. 

Recently I had a similar case in which laparotomy 
revealed a pelvis full of solid feeces which had escaped 
through a perforation about the size of a half-crown 
situated in the lower sigmoid colon. At operation the 
bowel appeared otherwise normal, and I was able to 
exteriorise the affected area. The patient’s condition, 
however, was very poor from the start, and he 
unfortunately came to autopsy. 

A careful search showed evidence of considerable 
diverticulitis, and the presence of marked engorgement 
around the perforation led us to believe that it was 
almost certainly the floor of a stercoral ulcer which had 
given way. 

Ashford County Hospital, Rosin BURKITT. 

Middlesex. 


LETTER TO A NEPHEW 


Sir,—I was a little perturbed by the views of the 
‘‘ affectionate uncle’? in your Students’ Number. I 
do not understand why the vocational urge to be a good 
doctor should be regarded as unhealthy, or why high 
ideals should be incompatible with being a “ wise, 
kindly, reliable human being.” 

The two attributes are surely independent of each 
other. . True, many idealists are extremely bigoted and 
narrow-minded ; but there are others, of whom the 
late William Temple may be taken as an example, who 
are the most human of men. I am sure that if the 
‘*‘ affeetionate uncle’? were to delve into his experience 
he would find far more neurotics and other unstable 
personalities among those with low ideals than those with 
high. 

This condemnation of idealists as freaks is deplorable. 
Where would the drive for achievement in any walk of 
life be found if it were not for ideals ? The world would 
drift through sloth and idleness to its own destruction 
even faster than it is drifting now. The man of ideals 
is just the very person of integrity to whont the distressed 
would turn in time of trouble. Although the idealist 
hitches his wagon to a star, the wheels of his wagon are 
none the less firmly placed upon the ground, and the 
skill that he has acquired in guiding them through the 
rough journey of life makes his advice all the more 
valuable in helping those who are not so successful. 
Idealism and realism are complementary. 

I would suggest that the delightful picture that the 
‘*‘ affectionate uncle ’’ drew of the trusted family doctor 
itself demands a definite vocation. He sets an ideal in 
medical practice that requires from the doctor unremit- 
ting service to his patients at all times of the day and 
night. IL believe that most men are idealists. They 
are loth to admit it, however, because of the unfor- 
tunate association in men’s minds of idealism with 
narrow-minded fanaticism. 

mA A 


PRIVATE PATIENTS NOT ADMITTED 


Srrk,—In your last issue you take exception to my 
letter to the Times of Sept. 15 in which I uphold the 
decision of the Minister of Health to exclude private 
patients from the new health centres because, in my 
opinion, this is bound to lead to either preferential, more 
considerate, or better treatment for them. You say— 

‘The ‘truth seems to be that the great majority of 
¢ patients remaining as private patients do so in order that 
they may suit their own convenience as to when, where, 
and how often, they consult their doctor.” 
But surely if private patients coming to the health 
centre are permitted to ‘“ suit their convenience”’ as 
to when they see their doctor, whereas other patients, 
except emergencies, have to make appointments between 
certain hours, they are receiving preferential treatment, 
and here of course I am using the term treatment to 
imply service and not medical treatment for disease. 

It is quite permissible to argue that to admit private 
patients to health centres might have compensating 
advantages to the doctor or even to the service as a whole 
by saving the doctor’s time, but to deny that it would 
involve two standards is absurd. 

London, 8.W.1. SOMERVILLE HASTINGS. 


SELECTION OF TEACHERS 


Srr,— Your Students’ Number (Aug. 28) contained a 
concerted attack on the problem of selecting medical 
students. A scarcely less important problem is the 
selection of clinical teachers. The present system is 
very inefficient—so many teachers are dull and incom- 
petent, so few brilliant and inspiring. Your peripatetic 
correspondent’s son (Sept. 11) might be quoted. 

I do not.:know how teachers are selected, but it seems 
that teaching ability is rarely considered. For those who 
have to make the choice it is indeed very difficult to 
assess; yet they never take the obvious step and ask 
students. Only his audience can judge whether a teacher 
is lucid and capable of holding its interest. Surely, Sir, 
there is some way of fairly estimating a man’s ability 
to teach by asking those whom he has taught? This 
should apply as much to the promotion of a registrar to 
a chief assistant’s post as to the appointment of an 
honorary at a teaching hospital. It is true that there are 
not enough good teachers to go round, but part of the 
reason is that many potentially good ones stop teaching 
when they have finished as registrars. If medical school 
authorities could judge which of the registrars were able 
teachers, they could encourage them to continue to teach. 
Provided their clinical and scientific ability was sufficient, 
an improvement in the general standard of teaching 
should result. CLINICAL STUDENT. 


THE CASSEL HOSPITAL 


Sir,—May I make two corrections to your account 
last week of the procedure used in selecting nurses for 
the Cassel Hospital for Functional Nervous Disorders ? 

Your heading described ‘‘ The Cassel”’’ as a mental 
hospital ; it is a hospital for neurosis and it has never 
been a mental hospital nor admitted psychotic patients. 
The point is important in so far as your note may affect 
our recruitment of State-registered nurses for the year’s 
course and certificate in the nursing of neurosis, or may 
discourage applicants for the Cassel bursaries, which 
permit a general trained nurse to obtain three months’ 
intensive experience in this work, and then to return 
to her own hospital. 

Secondly, Dr. C. H. Rogerson, my predecessor, is 
innocent of responsibility for the procedure, which owes 
much to War Office Selection Board methods. The 
system was introduced by the Matron, Miss D. Weddell, 
with the technical assistance of myself and my colleagues. 

T. F. Main 


The Cassel Hospital, Ham Common, Medical Director. 


Richmond, Surrey. 


“sc 


. . The great epidemic diseases are seven in number, 
malaria, plague, cholera, smallpox, typhus, yellow fever, and 
influenza. Others have had episodes of widespread activity, 
but these seven have been the great killers. .’—Dr. F. M. 
BURNET, F.R.S., Med. J. Aust. Sept. 11, 1948, p. 283. 
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Parliament 


Army Cadets’ Deaths from Heat-stroke 


A STATEMENT ci.culated by Mr. EMANUEL SHINWELL, 
Secretary of State for War, includes the following informa- 
tion about the death from heat-stroke of two officer 
cadets at Aldershot after a physical-training exercise 
held on July 26, 1948. 

The exercise was the fourth of a graduated series of physical- 
endurance exercises which formed a normal part of a physical- 
training syllabus designed, among other things, to make the 
cadets physically tough. Exercises of this type (though more 
severe) were introduced in 1942. They were made somewhat 
less exacting in 1944 and again in 1946, the latter change 
being the result of a fatality somewhat similar to this one. 
No other fatality has been reported during the last six years. 

The exercises have been carried out in the past in all sorts 
of weather. The heat on this occasion, though exceptional, 
should not, taken by itself, have justified any major modifica- 
tion. Certain factors, however, combined to make the other 
conditions unusual. A strenuous morning’s work, which 
took longer than was expected, was followed by a late lunch. 
The exercise was delayed and one instructor only— instead 
of two—could be made available. 

The exercise started shortly after 3 p.m. The instructor, 
a sergeant, led the troop. After six miles they became some- 
what strung out, and the instructor, hearing that one officer 
cadet had collapsed, called a halt ; but, being informed that 
assistance had been summoned from barracks, he continued 
the exercise. An ambulance was summoned by telephone, 
but by an unfortunate chance was deflected to deal with 
another accident, and by the time it picked up the officer 
cadet some 35 or 40 minutes had elapsed. In the meantime 
a second officer cadet had collapsed. Cadets who were with 
him summoned help, and he was also collected by ambulance. 
Both cadets died the following morning, the cause of death 
being heart-failure due to heat-stroke. 


‘**T am satisfied,’ Mr. Shinwell said, ‘‘ that no officer 
or man can be charged with culpable negligence. It 
has been my object, however, to see that the instructing 
staffs at these schools should be specially picked and 
should realise that they have a special and important 
relationship to the young men in their care. I came 
to the conclusion that certair officers who were directly 
responsible for the exercise showed lack of judgment 
in allowing the exercise to proceed in the afternoon of 
such a hot day, after a strenuous morning and a rushed 
midday meal, and without the proper complement of 
instructors. I have accordingly ordered that they shall 
be replaced in their appointments.” 

A third officer cadet died after an exercise at Ripon. 

The exercise was one of the standard physical-efficiency 
tests which are carried out once a year by all officers and men 
of Service units who are under 35 years of age and physically 
fit. This cadet had been passed medically fit for all duties 
on June 19. 

July 28 was an unusually hot day, and in view of the heat 
the officer commanding the officer cadet squadron to which 
he belonged ordered that the officer-in-charge of the test was 
to take it easy and not to force the pace at all or allow the men 
to try to complete the course ahead of time. Also because of 
the heat the cadets were allowed to carry or wear steel helmets 
as they wished. The cadets had had an easy morning, chiefly 
lectures, and were not at all rushed. 

The party undergoing the test consisted of about 40 cadets 
under an officer, assisted by a physical-training instructor 
and one sapper who was under training to’ become an 
instructor. The party marched for the first 5 or 6 miles ; 
after this the officer-in-charge thought that a number of 
cadets would not finish the course in the time allotted, and 
allowed them to fall out and follow independently or to make 
their own way back to camp. Two cadets were sent back to 
the camp by car, and on arrival there an ambulance was sent 
to collect those who had fallen out. 

Meanwhile, after about 8 miles, this officer cadet, who was 
among those who were straggling behind, became very 
distressed and collapsed. He was left under the charge of the 
instructor, who took him by ambulance to the camp reception 
station, where he arrived 45 minutes later. The medical 
officer-in-charge decided that ‘the only course was to get him 
to York Military Hospital as quickly as possible. Emergency 


PARLIAMENT 


focr. 2, 1948 





treatment was begun at once and was continued by the 
medical officer in the ambulance all the way to York, where 
he arrived at 6 P.M., some two hours after he had collapsed. 
He died of heat-stroke shortly after midnight. 


Mr. Shinwell concluded that ‘‘ no-one was to blame for 
the tragic death of this officer cadet.” 


Adjournment 
On Sept. 24 Parliament adjourned 
Oct. 25. 


until Monday, 


QUESTION TIME 
The Common Cold 


Mr. Joun Lewis asked the Lord President of the Council 
to what extent the Medical Research Council and other 
similar organisations had been concerned during the past 
year with investigation into the cause and cure of the common 
cold ; what sums had been expended on this research ; and 
what results had been attained.—Mr. HERBERT MORRISON 
replied : The Medical Research Council, with the codperation 
of the Ministry of Health, have continued to maintain research 
into the nature and transmission of the infection, using 
human volunteers, at the Harvard Hospital, Salisbury. 
The cost to the council during the last financial year was 
approximately £9500, exclusive of hospital accommodation 
and services provided by the Ministry of Health. Useful 
progress has been made, but there are as yet no results 
capable of practical application. Mr. Lewis: Is not a 
totally inadequate sum being spent on investigation into 
this matter, which quite obviously is costing the nation 
many millions of pounds every year ?—Mr. Morrison: If 
I was quite sure that by going to the Treasury and asking 
for a substantial addition we would automatically solve the 
problem, E would do so; and [ agree that it would pay. 
But money spent upon research must be governed by the 
likely practical results from the expenditure. We are doing 
all we can. Mr. Lewis: How can one possibly say what 
the likely results will be unless money is spent on research ? 
—Mr. Morrison: That is a very wasteful philosophy. 


World Health Assembly and Mental Health 


Mr. Francis Nog.-Baker asked the Minister of Health 
whether he was satisfied that the composition of the British 
delegation to the World Health Assembly was such as to 
enable it to play an adequate part in discussions relating to 
psychiatry and* mental health; and whether he would 
consider strengthening British delegations to future meetings 
of the organisation by the inclusion of experts in these 
subjects.—Mr. ANEURIN BEVAN replied: This assembly was 
little concerned with technical discussion of psychiatry and 
mental health. [I shall certainly have in mind including 
an expert in these subjects in any future delegations where 
I am clear the probable subject matter warrants it. 


Compensation on Resignation from N.H.S. 


Sir Ernest GrAHAM-LITTLE asked the Minister whether 
in the event of a doctor electing to resign from the National 
Health Service shortly after entry, and having given the 
necessary three months’ notice of resignation, his compensation 
for loss of practice goodwill will be payable ; and within what 
waiting period.—Mr. BEvaN replied : Payment will be made 
as soon as the information is available on which the amount 
due can be calculated. Meantime, a payment on account 
will be made if hardship would otherwise be involved. 





Apparatus for Cancer Research 


Air Commodore A. V. Harvey asked the Chancellor of 
the Exchequer if he was satisfied that sufficient U.S. currency 
had been made available to enable modern equipment to be 
purchased for the treatment of cancer.—Mr. GLENvIL HALL 
replied : It has been agreed with the British Empire Cancer 
Campaign that dollar exchange will be made available for 
the purchase of any scientific apparatus essential for cancer 
research which.can only be obtained from the United States. 
Air Commodore Harvey: Is the Minister aware that there 
is a feeling in the medical profession that for much equipment 
which is required dollars are not available, and if these 
requests are made to the Bank of England will he instruct 
the Bank to deal with these applications favourably ?— 
Mr. Hatt: My information is that everything is working 
very smoothly. We have had no complaints whatever. 
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In all cases where application has been made, dollars have 
been forthcoming. 

Mr. F. J. Errot: As the Member referred only to equip- 
ment for cancer research, does his reply, therefore, imply 
that no dollars are to be available for the purchase of equipment 
for cancer treatment as opposed to cancer research ?— 
Mr. Hatt: As to treatment, no application has been mide. 
If an application is made, dollars will be found. 


Extra Food for Blood Donors 

Dr. Lovuts Comyns asked the Minister of Food if he would 
consider the possibility of granting extra food points as an 
encouragement for blood donors.—Dr. Epira SUMMERSKILL 
replied : Blood donors are never asked to give blood sufficiently 
frequently to impair their nutritional state. They are, of 
course, given refreshments at the blood-transfusion centres, 
and the Ministry of Food makes allowances of tea, sugar, 
milk, and biscuits to the centres. 


Tuberculosis in the Navy 
Replying to a question Mr. W. J. Epwarps, parliamentary 
secretary to the Admiralty, gave the following figures of the 
incidence of tuberculosis in the Royal Navy. 


Officers and Men invalided for Pulmonary Tuberculosis 


during the years 1940-46 9010 
’ Cases accepted by the > Ministry of " Pensions during the 
years 1940-46 ° 9614* 
Attributable 3777 
Aggravated . A es mor es ats -- 5837 
Deaths during eeevieo ae . : 430 


* Includes post-discharge eto paman men ‘invalidea Ps reasons 
other than tuberculosis. 


Health Benefits for Foreigners 
Captain Joun CroqwpeErR asked the Minister whether his 
regulations entitled foreign nationals on a short visit to 
Great Britain to full benefit under the National Health 
Scheme, including the replacement of dentures or spectacles.— 
Mr. BEvAN replied: Yes. 


Visitors to Ulster 

Sir Ronatp Ross asked the Minister what arrangements 
he had made for those registered under the National Health 
Acts of Great Britain and Northern Ireland, respectively, 
when in that portion of the United Kingdom to which the 
Act under which they are registered does not apply.—Mr. 
BEvaNn replied: So far as Great Britain is concerned, the 
benefits of the National Health Service are fully available 
to persons from any parts of the United Kingdom or else- 
where. As regards Northern Ireland, where the health 
service is provided under an Act of the parliament of Northern 
Ireland, I understand that arrangements have been or are 
being made for the service to be available to persons normally 
resident in Great Britain. 


Health Centres 

Sir Henry Morris-JONEs asked the Minister how many 
health centres had been set up under the National Health 
Service Act ; and whether he had any plans for the establish- 
ing of further centres in populous areas.—Mr. BEVAN replied : 
26 dispensaries from which general medical and dental 
services were provided before July 5 are continuing as health 
centres under the Act. I have approved a proposal to build 
a centre on a dev eloping housing estate in London ; and the 
provision of centres in other populous areas is under 
consideration. 

Fees for Ophthalmologists 

Sir Ernest GrAwAM-LITTLE asked the Minister if he was 
aware that by the regulations S8.I. 1273, 1948, and the state- 
ment specifying fees and charges for sight-testing opticians, 
the specialist ophthalmic surgeon, with at least ten years’ 
study before undertaking practice, would be at a monetary 
disadvantage as compared with the optician, who had had no 
comparable training, as in the example submitted to him ; 
and if he would reconsider this position.—Mr. BEvAN replied : 
I do not.accept the assumption underlying the question. 
The remuneration of ophthalmic medical practitioners taking 
part in the supplementary eye service has been fixed, in agree- 
ment with the profession, in the light of the Spens report 
on the remuneration of consultants and specialists. The 
remuneration of opticians for the supply and fitting of glasses 
is approximately equal to the remuneration they received for 
the same services under the National Health Insurance 
scheme. 


Cost of Prescriptions and Spectacles 
Sir Henry Morris-JONES asked the Minister whether he 
would state the estimated cost of prescriptions dispensed under 
the National Health Service Act, and also the cost of supplying 
spectacles.—Mr. BEvAN replied: The estimated cost of pre- 
scriptions dispensed from July 5 to Aug. 5 is nearly £1,500,000. 
The amount paid from July 5 to Aug. 31 for sight-testing 
and supplying glasses under the supplementary ophthalmic 
service was £237,433, though this figure does not represent 

thé full liabilities incurred during the period. 

Cost of Dental Treatment 
Sir Ernest GRAHAM-LITTLE asked the Minister the 
to date of dental estimates submitted or approved by the 
Dental Estimates Board.—Mr. Bevan replied: The board 
has authorised payment of a total of £708,307 up to Sept. 17. 


cost 


Artificial Insemination 
Mr. T. E. Drispere asked the Minister what facilities for 
artificial insemination were provided at clinics under the 


National Health Service; if such facilities included both 
A.1.(H.) and A.1.(D.); what information he had received 


from such clinics regarding the physical and mental health 
and development of children born as a result of artificial 
insemination ; and if he would also make inquiries on this 
subject from private clinics.—Mr. BEvAN replied: No such 
facilities are provided. On the last part of the question I 
am not advised that such an inquiry would be justified. 


Foot Clinics 

Mr. SoMERVILLE HastTinGs asked the Minister why he had 
decided to discourage local authorities from opening foot 
clinics seeing that section 28 (1) of the National Health 
Services Act empowered these authorities to make arrange- 
ments for the purpose of the prevention of illness and that 
chiropody was essentially a preventive service.—Mr. Bevan 
replied: I do not want to plunge into a general chiropody 
service without more advice. But I have told authorities 
that if experience shows the need they can put in proposals 
to me. 

Spate of Prescriptions 

Sir WaLpRoN SMITHERS asked the Minister if he was aware 
that the dispensation of doctors’ prescriptions had, since the 
introduction of the health service, increased by more than 
100% ; and what steps he was taking to meet this situation.— 
Mr. BEvAN replied: I am not aware that chemists generally 
are experiencing difficulty in coping with the increased volume 
of dispensing. 


Obituary 





WILLIAM FREDERIC HARVEY 
C.1.E., M.A., M.B. EDIN., F.R.C.P.E. 


Lieut.-Colonel Harvey, who died in Edinburgh on 
Sept. 11 at the age of 76, was one of the original members 
of the Medical Research Department in India, where he 
gained a solid reputation both as investigator and 
administrator. Soon after his retirement in 1925 he joined 
the staff of the research laboratory at the Royal College 
of Physicians of Edinburgh, and for the many remaining 
years of his life he went on doing valuable work, 
especially on the structure and classification of new 
growths. 

Born in 1873, he spent his childhood in India, where 
his father was an educational missionary in Travancore 
State. He returned to this country to go to school at 
Dollar Academy, and he continued his education at 
Edinburgh University and University College, London. 
In 1897 he graduated in. medicine, with first-class 
honours, at Edinburgh, and two years later he joined 
the Indian Medical Service. 

The following 27 years, which he spent in India, coin- 
cided with a time of widening opportunities for research 
in tropical medicine, and Harvey took full advantage of 
them. As an officer on probation he had already met 
Almroth Wright, who then held the chair of bacteriology 
at Netley, and later while on leave he worked in Wright’s 
laboratory at St. Mary’s. He was a great admirer of 
Wright’s method, and when appointed deputy sanitary 
commissioner in the Punjab in 1902 he made many 
improvements in the manufacture and distribution of 
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vaccine lymph and introduced glycerinated lymph into 
the province. Another lasting influence on his approach 
to medical problems was Karl Pearson, from whom 
he derived his critical approach to research. 

When the government of India constituted the Medical 
Research Department (or Bacteriological Department 
as it was first called), Harvey was one of the first group of 
officers, which included Bannerman, Semple, Lamb, Lieut.- 
Colonel Glen Liston, Sir Rickard Christophers, S. P. 
James, and A. G. McKendrick who became his lifelong 
friend. His first post in the new department was as 
assistant director of the Pasteur Institute of India, 
and in 1905 he succeeded Lamb as director. MceKendrick 
became his assistant and together they carried out 
the researches into the prevention of rabies which led to 
the introduction of Semple’s carbolised vaccine. 

In 1911 Harvey was appointed director of the Central 
Research Institute at Kasauli, where he devoted himself 
largely to bacteriological and immunological problems, 
particularly methods of technique. On these subjects 
he published many papers in the Indian Journal of 
Medical Research, of which he was the first editor when it 
was founded in 1913. His work was interrupted by the 
first world war; for in 1916 he was recalled to military 
service and appointed an A.D.M.S. in Mésopotamia. 
There he was one of the officers called upon to reorganise 
the medical side of the Army after the earlier campaigns, 
and his work won a mention in despatches. After an 
attack of paratyphoid fever he was invalided to India 
and he returned to Kasauli till he retired in 1925. He 
was appointed C.1.E. in 1921. Of this part of his career 
a colleague says: ‘‘ Harvey was very much liked by all 
who came in contact with him, and his advice was freely 
sought and readily given on all subjects connected with 
research in India. He was ‘always constructive in his 
criticisms of any work on which his counsel was 
sought.” 

Settling in Edinburgh, Harvey in 1927 succeeded 
James W. Dawson as histopathologist to the laboratory 
of the Royal College of Physicians of Edinburgh. . The 
results of this new work appeared in the next 20 years 
in his papers in the Edinburgh Medical Journal, on 
such subjects as the standardisation of blood examina- 
tion, irradiation effect on the skin, carcino-sarcoma, and 
chordoma. His series of studies, in collaboration with 
EK. K. Dawson and J. R. M. Innes, on debatable tumours 
in human and animal pathology, were later issued as a 
monograph. For a _ short time he took Colonel 
McKendrick’s place as superintendent of the laboratory, 
and he continued the heavy routine reporting involved 
by war conditions until 1946 when he was freed to 
continue his tumour studies. For his work the college 
awarded him the Lister and Freeland-Barbour fellowships 
and in 1946 the Cullen prize. He represented the college 
on the Imperial Cancer Research Fund committee and 
he was also a vice-president of the Royal Society of 
Edinburgh and a section editor of the Tropical Diseases 
Bulletin. 

Sir Rickard Christophers writes: During his time in 
India Colonel Harvey played an important part in the 
development of the bacteriological service and especially 
in the expansion of the activities of the Central Research 
Institute, Kasauli, the government research laboratory. 
Not only was he an able bacteriologist and resez arch- 
worker but he had high capabilities as an administrator, 
and many who have worked under him as director will 
remember his unfailing sympathetic and helpful advice 
and staunch support where such was needed. Though 
of a somewhat retiring disposition, he had a great gift 
of making loyal and lasting friends. He was a man of 
wide interests and many activities, and one of his out- 
standing characteristics was the thoroughness with which 
he carried out any work he undertook. In such cases 
no labour was too great and the object was pursued with 
a doggedness which usually achieved its end. As an 
example, when on retirement he became engaged in 
reviewing papers for a certain journal he surprised his 
friends by learning Dutch, and as a result must have been 
one of the very few British research-workers in his line 
who could read Dutch scientific papers in the original. 
After retirement and when working in the Edinburgh 
Pathological Diagnosis Laboratory he so developed his 
knowledge of tumours that he became a recognised 


authority on this subject. With this he was always the 
pleasant hospitable friend, a keen tennis-player and a 
great social acquisition. Many will regret his death 
who knew him at his station in Kasauli more as the 
kindly local magnate than the hard-working scientist. 
Colonel Harvey married in 1910 Miss Jean Sutherland. 
They had a daughter and a son who is also a doctor. 


Diary of the Week 


oct. 3 To 9 
Monday, 4th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Mr. Guy Blackburn: Traumatic Injuries of the Abdomen. 


Tuesday, 5th 
ROYAL COLLEGE OF SURGEONS 
5pm. Mr. A. B. Wallace: Treatment of Burns. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5pm. Dr. R. T. Brain: Dermatoses of Childhood. 


Wednesday, 6th 


ROYAL COLLEGE OF SURGEONS 
5PM. Prof. F. H. Bentley : 
UNIVERSITY OF GLASGOW 
8pm. (Department of Ophthalmology.) Mr. 
Physiotherapy of the Eye. 
Thursday, 7th 
Lonpon County Councr. MEDICAL Socitry 
3.45 P.M. (Friends House, Euston Road, N.W.1.) Mr. Magnus 
Pyke, p.sc., Miss R. M. Simmonds: Nutrition in Hospitals. 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. R. M. B. MacKenna : 


Friday, 8th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. H. Jackson Burrows : 


Interpretation of Visceral Pain. 


Frank Law: 


Modern Trends in Dermatology. 


Bone-graft Surgery. 


‘Births, “Marriages, and Deaths _ 





BIRTHS 


BARCLAY.—On Sept. 15, at Waltham Abbey, the wife of Mr. G. A. 
Barclay, F. R.C.S. a son. 

Cox.—On Sept. 25, in London, the wife of Dr. A. G. C. Cox—a son. 

DANCKWERTS.—-On Sept. 21, at Kenilworth, the wife of Dr. Richard 
Danckwerts—a daughter. 

EpEN.—On Sept. 16, at Vancouver, 
of Dr. John Eden—a daughter. 

ELMEsS.—On Sept. 20, at Sherborne, the wife of Dr. B. G. T. Elmes 
a daughter. 

GAREH.—On Sept. 20, at Harrow, 
R.A.M.C.——-@ son. 

Gowar.—On Sept. 20, at Aberdeen, the wife of Mr. F. J. Sambrook 
Gowar, V.R.D., F.R.C.8.-—a daughter. 

Harpy.—On Sept. 18, at Truro, the wife of Dr. J. D. Hardy 
a daughter. 

HaRMAN.—On Sept. 25, in London, the wife of Dr. J. B. Harman 

a daughter. 





British Columbia, the wife 


the wife of Major E. Gareh, 


—_— On Sept. 17, at Stockton-on-Tees, the wife of Captain 
Inkster, R.A.M.Cc.—a daughter. ; 
oF. an Sept. 14, at Grendon Underwood, Bucks, the wife of 


Dr. Humphry Kidd—a daughter. 

Lovetr Doustr.—On Sept. 19, in London, the wife of Dr. John 
Lovett Doust—a daughter. 

MacLgeopv.—On Sept. 21, at Clevedon, Somerset, the wife of Dr. 
Alastair MacLeod—a danghter. 

Natrac.—On Aug. 31, in Mauritius, the wife of Dr. M. L. Nairac 
—a son. 

PIERCE.—On Sept. 21, in London, the wife of Dr. John Pierce 
a daughter. 

ROLLASON.—On Sept. 27, at Seunthorpe, the wife of Dr. W. N. 
Rollason—a son. 

Scorr.—On Sept. 18, in London, the wife of Dr. I. M. Scott 
a son. 

THoms.—On Sept. 22, at Bognor Regis, the wife of Surgeon 
Commander Geoffrey Thoms, R.N.—a son. 

VENNING.—On Sept. 25, in London, to Dr. Ruth Venning (née 
Barker), wife of Dr. G. R. Venning—a son and a daughter. 


MARRIAGES 


LEES—Fawcvs.—On Sept. 18, at Aston Clinton, Bucks, Norman 
Lees, M.B., to Pamela Joan Fawcus. 

WETHERELL—MANN.—-On Sept. 18, at East Budleigh, Geoffrey 
Wetherell, M.B., to Rosemary Mann. 


DEATHS 


BouLron.—On Sept. 19, Norman John Boulton, M.R.c. 

FISHER.—On Sept. 25, at Barnton, Midlothian, 
Fisher, M.B. Lond., F.R.C.S., M.R.C.P.E., D.P.H. 

ae lane Sept. 24, Jacob Osip Gavronsky, M.D. Halle, 
aged 70. 

GuosH.—On Sept. 24, at Salford Royal Hospital, Jotindranath 
Ghosh, F.R.C.S.1., D.P.H., aged 61. 

GIBSOoN.—On Sept. 16, Harold Edward Gibson, M.A., D.M. Oxfd. 

Potts.—On Sept. rt at Woking, Surrey, Edmund Thurlow Potts, 
C.M.G., D.8.0., M.D. Edin., lieut.-colonel, R.A.M.c. retd. 

SHUBIK.—On Sept. 20, 1948, at Oxford, Nancy Gwendolyn Shubik, 
M.R.C.8., D.P.H. 


s., aged 45. 
Edward Fow 
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Notes and News 


PHYSIOTHERAPY CONGRESS 

THE congress of the Chartered Society of Physiotherapy, 
held in London from Sept. 22 to 26, was attended by official 
delegates from fifteen different countries, and a session was 
devoted to a discussion of international collaboration in 
physiotherapy. 

The congress opened with a reception at the Apothecaries’ 
Hall, and next day the inaugural address was given by 
Sir Witi1am Dovctas, secretary to the Ministry of Health. 
Instead of asking ‘‘ What is the National Health Service ? ” 
Sir William suggested, it was sometimes well to ask ‘‘ When 
there is no National Health Service, what is there?” In 
early times when there was no organised medical aid life 
must have been painful and short.. Even now in a progressive 
country like America about three-quarters of the population 
were without any kind of insurance against risks to health. 
That was the background against which we should consider 
our Act. After briefly surveying its provisions he turned to 
the question of where the physiotherapist comes in. The 
Ministry, he said, was fully alive to the importance of physio- 
therapy, particularly as part of rehabilitation, when the 
physiotherapist, as one of a team, was associated with the 
surgeon, the remedial gymnast, and the occupational 
therapist. There was a shortage of physiotherapists, and the 
Ministry and the society were doing all they could to help 
forward the creation of schools for the training of more. 
It was therefore all the more important that the physio- 
therapist’s work should be used to the best possible advantage 
under conditions of control. Those who most needed help 
should have priority. Later there would be opportunities 
for domiciliary practice among those who could not come to 
hospital, but the Ministry felt that at first the physiotherapist’s 
main work should lie in the hospitals and in the health centres. 

We were faced, said Sir William, with an ageing population 
and limited man-power, and one of the fundamental facts 
emerging from a national survey of the health resources 
of the country was that we must make the best use of what 
we had. This thread ran through the whole service. Thus 
we must be careful that the hospitals able to deal with acute 
cases dealt with such cases and were not cluttered up by 
people for whom less highly skilled treatment would be 
suitable. It was possible to see how by a comprehensive 
grouping of health as a whole the Ministry or Government 
could plan on a national and wide basis. 

At a luncheon held towards the end of the congress, with 
Lord Horper in the chair, Mr. WALTER R. Owen, chairman 
of the London Council, returned to the physiotherapist’s 
réle in our health services. He recalled that Lambeth— 
an L.C.C. hospital—was one of the first to employ “ rubbers 
and spankers,”’ as masseurs were irreverently called in those 
days. He knew what physiotherapists had contributed to 
our health in the past and he was sure that in the new 
National Health Service they would maintain their high 
professional standards. Dr. W. S. C. CopEmMANn, chairman 
of the council of the society, said that though Mr. Owen 
had painted a brilliant miniature of the past he had left 
a blank canvas for the future which was daunting even to an 
amateur artist. Dr. Copeman agreed with Sir William 
Douglas that there were not enough members of the society 
to grapple with the work that lay before them and he 
recognised that some temporary dilution was therefore inevit- 
able. But the society was anxious that permanent standards 
should not be permanently lowered, and to meet the situation 
it had offered to open a supplementary register. He believed 
that the Ministry’s reply to this proposal might be expected 
in the not too distant future. 


HOSPITAL GUIDE FOR LIVERPOOL REGION 


ONE of the immediate tasks before the administrators of 
the National Health Service is to translate the Act and 
the statutory instruments of Whitehall into information 
about how Dr. Brown can arrange for Mr. Smith to be 
admitted to hospital and for Mrs. Jones to have a pair of 
spectacles. In their “ preliminary information concerning 
hospital and specialist services ’’ Liverpool Regional Hospital 
Board have successfully and succinctly changed national 
terms into local idiom. The booklet begins by setting out 
the members, committees, and senior officers of the board, 
and the members and addresses of secretaries of the hospital 
management committees. The hospitals administered by 





the board are listed in their groups and are also shown on 
a map of the area. Another section describes how services 
such as pay-beds, mass radiography, surgical appliances, 
and pathological facilities may be obtained. The second 
edition of the booklet was issued by the board in August 
from their temporary address at Alder Hey Hospital, Eaton 
Road, Liverpool, 11. A complete set of regional guide-books 
would be a valuable pendant to the Act. 


. INDEX FOR FILM RECORDS 

PHOTOMICROGRAPHY on 35 mm. film is now a recognised 
method of copying documents, journals, and pictures either 
for space-saving storage or for convenient transport. A 
live filing system is needed if microfilm and filmstrip are to 
be used not only for dead documents and set lectures but also 
for the day-to-day purposes of hospitals, libraries, and 
photographic and scientific departments. The filing system 
devised by Filmdex Ltd., of 1, Wilton Mews, London, 8.W.1, 
provides envelopes with pockets taking short strips of 35 mm. 
film, indexing sheets, and a binder to contain the envelopes 
and index. It seems to be convenient and is not expensive. 


ASEPTIC DISPENSARY 

THE increasing demand for sterile intravenous or intra 
muscular injections, and particularly for freshly compounded 
penicillin solutions or applications, is necessitating courses 
in aseptic techniques for pharmacists and special apparatus 
in their pharmacies. Any pharmacist of course may dispense 
the sterile preparations sent out in sealed containers by the 
manufacturers, but there will always be prescriptions which 
call for non-standard dosages, concentrations, or ingredients, 
and the pharmacist who dispenses penicillin for injection 
must first satisfy the requirements of the Therapeutic 
Substances Act with regard to asepsis. As an example of 
what is being done, Messrs. Boots have opened an aseptic 
dispensary above their branch on the north side of Piccadilly 
Circus. Here a specially trained staff work under surgically 
clean conditions in a room supplied with filtered air. The 
actual compounding is done in a glass “frame” covered 
with sterilised “ Nylon’; only the dispenser’s gloved hands 
enter the frame, and he must see what he is doing through 
a small window at the top. About half of the 30 or so 
prescriptions dealt with daily contain penicillin. 


SMOKE ABATEMENT 


THE National Smoke Abatement Society has been holding 
its annual conference at Cheltenham this week. Sir George 
Elliston, who is succeeded as president by Lord Simon of 
Wythenshawe, said that his 2"/, years of office had seen some 
25 million tons of coal “mined at great cost, transported at 
more cost—and then thrown away.” But it had also seen 
some of the most important advances yet made towards 
ending the smoke evil, and certainly the most satisfactory 
growth of the society’s own position and standing. Mr. 
Leslie Hardern remarked that ** education and persuasion of 
the public today on any issue can be achieved more rapidly 
than ever before in history.” But the task of achieving it 
has become much more complicated and extensive than ever 
before. To make effective use of all possible propaganda 
channels would cost the society £500,000 a year instead of the 
£1000 it was able to spend last year. An income of £20,000, 
however, would enable it to make use of the more promising 
methods. 

The society’s address is Chandos House, Buckingham 
Gate, London, 8.W.1. 


MEDICAL CARE IN RURAL AMERICA 


DurRine the last twenty years much attention has been 
paid in the United States to the problem of providing the 
American pegple with adequate medical care. Elaborate 
inquiries, notably those of the Committee on the Costs of 
Medical Care in 1928-31 and the National Health Survey in 
1935-36, have revealed a “‘ cultural lag ’’ between the advances 
of medical science and the progress made in bringing the 
benefits of those advances to the general public. The results 
of the lag are most apparent among the rural population, 
which at the 1940 census numbered 57 million, forming 
43-5% of the total population. This is made clear in a new 
book by Dr. Frederick D. Mott and Dr. Milton I. Roemer,’ 
who show that though the American country worker and his 


1. Rural Health and Medical Care. 


McGraw-Hill 
Publishing Co. 1948. Pp. 608. 


London : 
39s. 
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family enjoy important advantages over the town-dweller 
(e.g., pure air, an abundant diet, outdoor exercise, and more 
temperate habits) these are counteracted by the prevalence 
of insanitary conditions and a lack of medical services. At 
the 1940 census, the professional personnel engaged jn the 
prevention or cure of disease (doctors, dentists, nurses, mid- 
wives, pharmacists, and osteopaths) numbered 762,000, of 
whom only 18-6°% lived in rural communities. 

A masterly study of the conditions acting unfavourably on 
the health of rural Americans is followed by proposals for 
amendment. On the public-health side, the authors accept 
the proposal of the American Public Health Association that 
the nation should be organised into units of local health 
service with populations of not less than 50,000, receiving 
Federal grants depending upon efficient administration. On 
the clinical side, they recommend a wide extension of health 
insurance and of group medical practice. They realise that 
in order to make adequate medical care generally available 
it would be necessary to provide trained personnel and 
hospitals on a scale far more extensive than the present one, 
and that much would have to be done in the fields of technical 
training and hospital construction. They are, however, fertile 
in suggestions to meet the various difficulties that lie ahead, 
and their book, well arranged, well written, and remarkably 
interesting, is a valuable contribution to social medicine. 


University of London 


Dr. J. V. Dacie has been appointed to the readership in 
hematology at the Postgraduate Medical School of London 
as from Oct. 1, 1948. 


Dr. Dacie took the m.B. Lond. from King’s College Hospital in 
1935, and the M.R.c.P. the following year. He has held a Medical 
Research Council research studentship and a Will Edmonds clinical 
research fellowship and he has also acted as resident pathologist at 
King’s. During the war he was for a time a pathologist in the E.M.S. 
and later he served in the R.A.M.C. with the rank of major. Since 
1946 he has been senior lecturer in hematology at the Postgraduate 


School. His published work includes papers on familial hemostatic 
anemia, nocturnal hemoglobinuria, and blood-loss in battle 
casualties. 


Mr. C. L. Foster, pH.p., has been appointed to the readership 
in biology at St. Mary’s Hospital medical school as from 
Oct. 1. Since 1947 he has been senior lecturer in histology in 
the department of anatomy at the school. 


University of Leeds 

At recent examinations the following were successful : 

M.D.—E. ae (with distinction), Dorothy D. Jones, J. H. 
Kahn, 8S. Lask, H. Lee, S. Madden, Seville. 

Final Pat met ee for M.B., Ch.B. a Black, Ellen M. Chippin- 
dale, J. W. Daggett, M. Dales, R. England, Kathleen Gillen, Roxie 
Glossop, Edwina E. Green, D. C. Hall, R. T. Heylings, E. 
Menchovsky, C. H. Morris, Sarah L. 8., Phillips, Marjorie Pitman, 
Elizabeth Pryce-Jones, P. J. Reynolds, P. D. Roberts, Etienne 


Sandford, C. J. Sharp, Barbara Welburn, A. B. Wharton, J. C. 
Woodrow, D. P. Wright. 


Society of Chemical Industry 

A joint meeting of the nutrition and microbiological panels 
of the society will be held on Wednesday, Oct. 13 at 6.15 p.m 
at Gas Industry House, 1, Grosvenor Place, London, 8.W.1, 
when Mr. E. F. Gale, PxH.p., will read a paper on the Réle of 
Vitamins and Metals as Co-enzymes in Bacterial Metabolism. 


British Orthopedic Association 

The annual meeting of the association will be held in 
Belfast from Oct. 21 to 23. The programme includes a 
discussion on the Painful Shoulder, to be introduced by 
Prof. George Perkins. Mr. 8. A. S. Malkin will give his 
presidential address. 


Demonstration of Contraceptive Technique 

Mrs. Marie C. Stopes, p.sc., and Dr. Beddow Bayly will 
give a demonstration at the Mothers’ Clinic, 108, Whitfield 
Street, London, W.1, at 2.30 p.m. on Thursday, Oct. 7. 


Doctors who wish to attend should apply for tickets in 
advance. 


Royal Institute of Public Health and Hygiene 

The series of lectures to be given at the institute, 28, Port- 
land Place, London, W.1, this autumn beginning on Oct. 13 
will include the following: Dr. W. G. Wyllie (Weaning and 
Mixed Feeding of the Infant), Dr. Peter Henderson (Epilepsy 
in Children), Dr. Fraser Brockington (Problem Families), 
Dr. N. L. Lloyd (Placing the Impaired Worker in Industry), 
and Dr. P. G. H. Gell (Food and Resistance to Disease). 
The lectures will be given on Wednesdays at 3.30 P.M. 


Institute of Neurology 


Dr. Gordon Holmes, F.R.s., is giving the inaugural address 
to the institute at the National Hospital, Queen Square, 
London, W.C.1, on Monday, Oct. 4, at 5 p.m. He is to speak on 
Incoérdination of Movement. 


West London Hospital 

On Wednesday, Oct. 13, at 11.45 a.m. in the rheumatism 
department, Dr. Philip Hench (Mayo Clinic) will give a 
lecture on Psychogenic Rheumatism. Dr. Spencer Paterson, 
psychiatrist to the hospital, will also speak. 


Association of Optical Practitioners 

Mr. H. C. Weston, F.1.E.s.; a member of the Industrial 
Health Research Board, will deliver the Ettles lecture to 
this association at the London School of Hygiene, Keppel 
Street, W.C.1, on Wednesday, Oct. 13, at 7.45 p.m. He is 
to speak on the Facilitation of Visual Tasks with special 
reference to Near Visual Problems. 


Société Internationale de Chirurgie Orthopédique et de 

Traumatologie 

At the fourth congress of the society, held in Amsterdam 
last month, Sir Harry Platt was elected president, and Dr. 
San Ricart (Barcelona) and Prof. E. Sorrel (Paris) vice- 
presidents. The next congress will be held in May, 1951, at 
Stockholm, with Prof. Richard Scherb, (Zurich) as president 
of the congress. 


Exhibition of Medical Photography 

There will be an informal display of medical photographic 
apparatus and records at the department of medical photo- 
graphy of the Westminster Hospital medical school, 17, Horse- 
ferry Road, S.W.1, from Oct. 5 to 9 inclusive, from 10 A.M. 
to4p.m. Series of photographs will be used to show complete 
ease-history recording, and recording of dermatological 
conditions. 


Churches’ Council of Healing 

Beginning on Oct. 14, six lectures on the Christian Factor 
in Healing will be given at 7 p.m. on the second Thursday of 
each month at Friends House, Euston Road, London, N.W.1. 
The lecturers will include Dr. Cuthbert Dukes, Dr. Bodley 
Scott, Dr. R. Kenneth McAll, and Dr. Isabel Gough. Further 
particulars may be had from Mrs. Michael Thomas, Hughenden 
Manor, High Wycombe, Bucks. 


Dr. Russell Reynolds has been elected an honorary fellow 
of the American College of Radiology. 


Surgeon Captain W. J. Colborne has been appointed an 
honorary surgeon to the King in place of Surgeon Rear- 
Admiral J, A. O’F lynn who has retired. 


Dr. Geoffrey Vevers, superintendent of the London and 
Whipsnade zoos, is to retire at the end of this year for reasons 
of health. Dr. Vevers joined the staff of the Zoological Society 
in 1919 as honorary parasitologist, and he was appointed to 
his present post in 1923. 


CorRIGENDUM.—Absorption and Excretion Studies with Radio- 


active Penicillin. In the figure on p. 494 the penicillin was 
fark by intramuscular injection, as stated in the text. 


Appointments 


Bairp, I. M., M.B. St. And. 
Royal Hospital. 





: clinical assistant, medical unit, Sheffield 


MacpoNALD, D. G. C., M.B. Lond., D.M.R.: radiologist, Public 
Hospital, Tumaru, New Zealand. 

THOMSON, C. S., M.B. Belf., D.P.H.: senior asst. M.o., public-health 
department, Norwich. 


Lancashire County Council: 
Asst. divisional M.O.: 

ATKINSON, CONSTANCE, M.B. Manc., 
BENNETT, HELEN, M.B. Manc., D.P.H. 
CRAWSHAW, D. G., M.B. Manc., D.C.H., 
Davies, J. B. M., M.B. Lond., D.P.H. 
Donson, J. N., M.B. Edin., D.P.H. 
GILtuet, J. A., M.B. Lpool, D.P.H. 
Hay, G. G. W., M.B. Aberd. 
HIGGINS, GEOFFREY, M.B., B.SC. I 
McLEop, W. J., M.D. Belf., 
MILiarR, JANE, M.D. Glasg., 
PATERSON, WILLIAM, M.B., 


D.P.H. 


D.P.H. 


seeds, D.P.H. 
D.P.H. 
D.OBST. 

D.P.H. 


R.C.0.G., D.P.H. 
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In the fight against Malaria 


QUININE has stood the test of time 


and is still the sovereign weapon 








? 


HOWARDS & SONS LIMITED (Est. 1797) 
ILFORD Nr. LONDON 
Makers of Quinine since 1823 

















° 





EE without 


secondary vasodilatation 











TUAMINE SULPHATE 
Z Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
The Title : 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
is a Trade Mark of ‘ bd * be sh als 
Eli Lilly & Company vasodilatation and no impairment of ciliary motility. 


Repeated applications do not produce tolerance. 


A Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is ants 
wet available in bottles of one and sixteen fluid ounces on request 





EL! LILLY AND COMPANY LIMITED + BASINGSTOKE HANTS 
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' The Delicious, 


Nourishing, 
Energising, 


VITAMIN FOOD 
“ b; *4 Product-of the Ovaltine 


Research Laboratories 


ECAUSE it incorporates important vita- 
mins in a form entirely pleasant and 
acceptable. to every patient, ‘ Vimaltol’ 
presents special advantages to the physician. 


*Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest sources of vitamin B,— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain 
in each fluid ounce: 648 international 
units of vitamin A and 1390 of vitamin 
D; also0°3 milligrammes of vitamin B,, 
4 of Niacin (P.P. Vitamin) and 4°8 of 
Iron in a readily assimilated form. 


* Vimaltol ’» is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 


the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘ Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 
seasons. 


A liberal supply for clinical trial sent free on request 


A. WANDER Ltd., Manufacturing Chemists 


42, Upper Grosvenor Street, Grosvenor Square, 
London, W.1 


Laboratories, Farms and Factory: 
King’s Langley, Herts 
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RHYSO-VAL 


Regd. Trade Mark 


VALERIAN DRAGEES 













Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 


SIMPLE * SAFE ° SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 


NO SECONDARY REACTION 
NON-HABIT FORMING 








BOTTLES OF 100 & 1000 DRAGEES 





- —_— . 2 = Samples and Liter ature to the Profession 
a ae a ~ 
on request. 









reer ee CAL 
THERAPEUTI 
PREPARATIONS 


—fh 
* Manufactured by 


COATES & COOPER LT. 


NORTHWOOD e MIDDLESEX 











} MEDICA sf. QUE 
LS] THAMES HOUSE. 
¢ LONDON ey o7et 





PHONE: cEN 
ina 

















“*Quinolor’’ possesses noteworthy quali- 
ties..for promoting tissue repair and 
affords an ‘excellent dressing for ecuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barb, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
: Py time, although the advantages associated 
Q U 1 N O L O R with frequent dressings should not be 
*s overlooked. “‘Quinolor’’ Compound 
N_eMENT Ointment is applied to the infected area 
i: : following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“‘Quinolor”’ therapy. 








Samples and Literature on request 


The “ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.! 
(Q. 12a) 
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Analgesia from a travelling case 


The Minnitt Gas-Air Apparatus is ideally suited to the 
needs of visiting practitioners and midwives alike. 
Now standard throughout Great Britain, it weighs 
only | 5ibs, in its travelling case, measures 19” x 123” x5” 
and is specially designed for self-administration . by 
the patient. The flow of gas-air is 
controlled by the patient’s own 
respiration ; complete unconscious- 
ness never occurs, as on the verge 
of insensibility the pressure of the 
patient’s finger relaxes, allowing 
additional air to enter and dilute 
the mixture. Muscular action re- 
mains unimpaired. . A wheeled 
model for hospitals and nursing 
homes is also available. 











ie: ~~ Na ‘Me | 
THE BRITISH OXYGEN COMPANY LTD. 


WEMBLEY, MIDDLESEX + RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD 











cc — 


5 


WHEN PRESCRIBING CHLORODYNE 


medical men should be Ys F I r St | 
particular to specify | | cy h ° 
| O1Ce 


} Collis Browne mogiads rg ba 
CHLORODYNE 


primary choice is Dinneford’s Pure 
Fluid Magnesia. 
The Original and 
only genuine Chlorodyne 














Consisting of Liquor Magnesii 
| Bicarbonatis 2.9% w/v, this reliable 














and traditional recommendation of 
the family Practitioner is of value not 
used with unvarying success only for the infant but also for the 
by the Medical Profession delicate adult. 

in all parts of the world 
for over 100 YEARS 


PS ong Dinne 


a ated | PURE FLUID MAMAGNESIA 
THERE 1§ NO SUBSTITUTE | of 
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LOOM STRENGTH HAS 
porn To DO WITH 
CHRYSANTHEMUMS 


The test of a good gelatine is its 
“ Bloom-Strength” . . . that is, the 
measurement of its “‘ jelling-power ” 
as given by the Bloom Jellometer. 
Lingfords Osseine Gelatine Powder 
is the highest quality gelatine and is 
made only from dried bone. Com- 
pared with most commercial gelatines 









found to provide upwards of 12 times 
the normal average “‘jelling strength,” 
This high concentration makes Lingfords 
Osseine Gelatine so economical in use. A 
a= pint jelly can be made for less than 44d. 


¢ THIS GELATINE IS PURE PROTEIN 


Lingfords Osseine Gelatine (made en- 
tirely from dried bone), is guaranteed to 
have a maximum protein content. It is 
entirely free from arsenic... and 
because of this high superior quality and 
purity is restricted by the Ministry of 
Food for sale to Nursing and Clinical 
Establishments only, and for use in 
certain prepared foods. 


LINGFORDS 


OSSEINE GELATINE 
POWDER 


OSSEINE GE 


LATINE POWDER 


TRIAL OFFER 


This Gelatine is packed in 
6lb. tins, price 8/8}d. per lb. 
carriage paid British Isles .. 
a single trial tin will be sent 
to any Clinical or Nursing 
Establishment on sale or 
return, without obligation . . 
and if it is not found, in 
every way, to be more satis- 
factory than others, the 
unused portion may be 
returned, carriage forward. 














MANUFACTURERS OF QUALITY FOOD 
POWDERS FOR NEARLY 90 YEARS 
Lingfords are interested only in supreme quality 
.. all statements made in Lingfords trade and 
press advertisements are examined and approved 
by Public Analysts. 


JOSEPH LINGFORD & SON LTD., BISHOP AUCKLAND, COUNTY DURHAM | 
A.0.64/6/48.5.B. 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of ““QUEEN"™ Non-Allergic 
Skin Soap are now available—i/6 cablet 
(1 Coupon). 

BCUTALLS LTD., 60, Lambs Conduit Street, 
London, W.C.1! 




















GREEN CORN AT 
HARVEST TIME 


BE RY practising physician has 
observed the increase in what may 
be termed “‘the cult of sub-normal 
health "—particularly among young 
girls. 

Usually the positive signs are few. 
They may well be psychogenic. 

If the 


debility, with lethargy, constipation, 


presenting symptoms are 


lustreless hair, adenoids and catarrhal 
disorders an iodine-deficient thyroid should come high on th 
list of differential diagnoses. 

Adequate iodine intake even in known goitre areas would 
be assured by the addition of iodine to table salt, as recom- 
mended by a subcommittee of the Medical Research Council 
Medical men are invited to write for WORLD GOITRE 
SURVEY, which presents a summary of world knowledg: 
on the use of iodine in the treatment of goitre and its allied 
WORLD GOITRE SURVEY will be sent free 


of charge to any interested medical practitioner. 


conditions. 


lodine Educational Bureau 


20 STONE HOUSE, BISHOPSGATE, LONDON, E.C,.2 








DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Roya! Warrant by the late Kin 
William IV. Most scientific and reliable yet doutend. 
Unequalled for perfect ap pen hence i resiliency and 





Call or send for leaflets Obtainable only from 
SALMON ODY LTD. 
Established 1806 
74, NEW OXFORD STREET, LONDON, W.C.! 

















PLEASE NOTE 
BRONCHOVYDRIN ASTHMA 
INHALANT 


is now exempt from purchase tax 


Revised Retail Prices: 15 gms. 8s. 8d., 120 gms. 60s. 9d. 
BRONCHOVYDRIN (1945) LTD. 


















MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€Estd. 1750) 
281, OXFORD STREET, LONDON, W., 
Tel. : MAYfair oas9 











Telephone: SINGLE VACCINATION TUBES <- <« 


BATTERSEA 1347 





LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


JENNER INSTITUTE Sicerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telegrams: 
** JENVACTER, PHONE, 
Lonpon”’ (2 words) 


10d. each ; 9s. dozen. Postage extra 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple’ inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


TRUSS FITTERS 








sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 


fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 
Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. 


Telephones : 


LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 5031 


BROOKS Appliance Co., Ltd. 
(378F) 80, Chancery Lane, London, W.C.2 Col Snag 
ee en 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Norwich 20080 





(378F) Hilton Chambers, Hilton St., S 


Telephone : 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Doucbes, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bed warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing. 
or cunning from recent illness or operation. is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on applicati 
Inclusive Terms from 21s. per day 
Telegrams: ‘‘ Smedieys Matlock "’ Tdephone: Matlock 17 (5 lines) 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 











Tel. : Exeter 2642 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, mcluding insulin and prefrontal leucotomy. Terms 


moderate. 
K. McCowan, J.P., M.D., 


Physician-Superintendent: P. 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 





For treatment of 


CALDECOTE HALE  Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


IUustrated Brochure from Resident Medical Superintendent, A. 2. CARVER, M.D.. D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


¢ See Medical Directory, page 2579 


Phone : Nuneaton 284! 





object of this Hospital is to provide the most efficient 
( fan EA D L iva ROYA CHEADLE Ryne for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
see ecole! is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its {S.UNTARY TEMPORARY, ANG. Conran 
a VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 





PECKHAM HOUSE, I112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated, London ”’ 





A Private Hospital for the investigation and.modern treatment of Nervous and Mental Illness. 


E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 








buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. Ev 
apply MEDICAL SUPERINTENDENT. Telep. 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders Tk holi and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
Situated in park and grounds of 400 acres. 

facility for indoor and outdoor recreation. 
: Ashton-in-Makerfield 7311. 


Self-supported by ite own farm and gardens, 
y or terms, prospectus, etc., 
Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL sinrat cisorvers 
NORTHAMPTON 


PRESIDENT: THE Most HoN. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 








MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D. F.R.C.P.. DP.H. DPM. 





This Registered Hospital is situated in’130 acres of park and pteasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital] there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are cupped to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At ali the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 





CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


a. A PRIVATE HOSPITAL Bennet coen lines) 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ccupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing res? and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach . 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floere 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE OLD MANOR, SALISBURY ) xiii, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


‘ 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 





Diagnostic Week. All patients spend the first week of their 

= in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
bl pp tensarne <A as before. The fees 
for this are 12 to 20 ‘guineas a week, inclusive of regular specialist 





treatment. 
Medical Director: H.Cricnuton-MiLuer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoiie, M.A., M.B. 


Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. BARniz Murray, M.A., M.D., 
M.R.C.P. 
Warden : Miss W1ntFRED SHERWOOD, S.R.N. 











CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 
A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone :° BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowEr. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, ORANH AM‘ GLOUCESTER. 
eens) Witcombe 218! enensouneti “Hoffman, pane £ 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
por Patients received without certification. Insulin Coma Unit. 
oT. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London 
Medical Superintendent: Rospert M. RiceaLr, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 





| 
| MEDICAL CORRESPONDENCE COLLEGE 
| 19, Welbeck-street, London, W.1 
Provides COACHING for = medical examinations: D.A., 
| D.P.M., D.OMS., D.L.0., \D., and D.M.R.T 
| M.R.C, P., F.R.C.S., M.D. any and all qualifying maa | | 
| tions by a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
| sent free on application. Applicants should state in which | 
qualification they are interested. —4 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of : &c., on application to the Secretary 
17, Red Lion Square, London, W.C.1 (Telephone : WOLbers 6313) 











ROYAL COLLEGE OF PHYSICIANS OF LONDON 





RICHARD DESMOND CURRAN, M.B., F.R.C.P., will deliver the 
CROONIAN LECTURES ON TUESDAY, 12TH OCTOBER and THURSDAY, 


> waren at 5 P.M., at the College, Pall Mall East, 
8.W.1. 
Subject : ** PREFRONTAL LEUCOTOMY. 


Any member of the medical on oe admitted on presenta- 
tion of card. 

By Order of the President. 

H. E. A. BoLDERO, Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





LECTURES IN SURGERY—OCTOBER, 1948 
The following Lectures in Surgery will be delivered at the 
College in Lincoln’s — fields, London, W.C.2, at 5 P.M. on 


each day :— 

Mon., 4th..Mr.Guy BLACKBURN ..Traumatic Injuries of 
the Abdomen 

Tues., 5th..Mr. A. B. WALLACE .. Treatment of Burns 

Wed., 6th..Prof.F.H. BENTLEY ..The Interpretation of 
Visceral Pain 

Fri., 8th. .Mr. H. JACKSON -Bone Graft Surgery 

BURROWS 

Mon., lith..Mr. F. S. CooKsEY - Rehabilitation and Sur- 
gery 

Tues., 12th. .Mr. R. C. Brock .. Surgery of the Heart 
and Great Vessels 

Wed., 13th..Prof. J. R. LEARMONTH..The Pathological Physi- 
ology of Periphera) 
Arterial Disease 

Thurs., 14th. .Mr. DENIS BROWNE é eer of Congenita) 
Deformities o the 
———— 

Fri., 15th..Mr. T. HoLMES SELLORS. . ry = Pulmonary 

rculosis 

Mon., 18th..Dr. D. W. SMITHERS . “High Voltage X rays 
in the Treatment of 
Malignant Tumours at 
a Depth 

Wed., 20th..Prof. J. PATERSON Ross..Surgery of the Sym- 
pathetic Nervous Sys- 
em 

Thurs., 2ist..Mr. P. H. MircHINER' ..Surgery of Sepsis 


The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Denta} 
Surgery, of the College will be admitted to the whole course 
= > onan of a fee of £3 3s., or to 1 lecture on payment of 

s. 6d. 
- Applications, accompanied by a cheque for £5 5s. 
8 ~ be ,aet ie. the ecretary, Pos 
mit a. ra of Surgeons 
fields, Lo andor, W C2 Ww. 


or £3 3s., 
aduate Education Com- 
England, Ro mi Inn- 

. Davis, 

Postgraduate Seaction | Cocnmeithe e. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





MONTHLY SUBSCRIPTION DINNERS 

Monthly dinners are held in the College. The following are 
eligible to attend with their wives or guests :— 

Fellows and Members of the College. 

Fellows and Licentiates in Dental Surgery. 

Fellows and Members of the Faculty of Anesthetists. 

Holders of Special Diplomas. 

Students of the Co 

Members of Associations linked to the Colle Ze 

Joint Secretariat. 

The dinners will be at 7 P.M. on the following WEDNESDAYS :- 
1948—13th October, 10th November, 8th December. 
1949—12th January, 9th February, 9th March, 6th 

llth May, &th June, 13th July. 

There is an inclusive charge of €1 5s. (including drinks), 
which must be sent with the applic ation at least a week before 
the date of the dinner. The Ls ss is lounge suit or uniform. 

Davis, Assistant Secretary. 

Royal College of Surgeons, “incoln’ s Inn-fields, 

London, W.C.2. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
Maida Vale, London, 9 


through the 


April, 








MEDICAL SCHOOL 

A course of CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5P.M. from 15TH OCTOBER, 1948, to 7TH JANUARY, 1949, 
inclusive. These demonstrations are open to postgraduate 
students and medical practitioners at a fee of 1 guinea for the 
course. 

Admission will be by ticket, application for which should be 
made to the Deay. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASSTHETISTS 


POSTGRADUATE 


M. llth 10.00.. 
11.15. 
5.00. 
Tu.12th 10.00. 


11.15. 
5.00. 


W. 13th 10.00..Spinal Anesthesia ..Dr. 
11.15..Continuous Spinal. .Dr. 
Ansesthesia 
5.00. . Avoidable Acci-.. Dr. 
dents in Anss- 
thesia 
Th.14th 10.00. .Premedication ++ Dr, 
11.15..Obstetric Angs-..Dr. 
thesia (including 
Ceesareans) 
5.00. .Obstetric Analgesia. .Dr. 
i 15th 10.00..The Relation of..Dr. 
Endocrine Im- 
balance to Anzes- 
thesia 
11.15. .Circulatory Depres-. .Dr. 
. sion 
5.00. . Respiratory De-..Dr. 
pression 
M. 18th . «Shock ae oo DF. 
Cardiac Arrest . Dr. 





LECTURES AND TUTORIALS IN ANASTHETICS 


OCTOBER, 
LECTURES 
Local Analgesia 


- Local Analgesia 
-Local Analgesia 
-Oxygen Therapy 
-Caudal Analgesia 
-Epidural and Pos-.. 


terior Splanchnic 
Block 





: Analepsis and Re-. 


suscitation 


1948 


-Dr. 
..- Dr. 
..- Dr. 
..- Mr. 

.Dr. 
Dr. 


-Dr. 


WILLIAM W. MUSHIN 
WILLIAM W. MvussIN 
WILLIAM W. MusHIN 
C. LANGTON HEWER 
A. H. GALLEY 
MASSEY DAWKINS 


J. K. HASLER 

STANLEY 
ROWBOTHAM 

B. L. S. MURTAGH 


ERNEST LANDAU 
KATHARINE 
LLoyD-WILLIAMS 


R. J. MINNITT 

STANLEY 
ROWBOTHAM 

E. A. PAask 

E. A. Pask 

R. P. HARBORD 


GEOFFREY ORGANE 
BERNARD JOHNSON 


Tu.19th 10.00..Saline, Plasma,and..Dr. H. L. MARRIoTT 
Blood 
11.15. .Saline, Plasma, and..Dr. H. L. Marnriorr 
Blood 
5.00. .Convulsions .. .-Dr. RONALD WoOOLMER 
W. 20th 10.00..Pulmonary Com-,..Dr. W. D. WYLIE 
plications: Pre- 
vention and 
Treatment 
11.15..Physies in Anes-..Dr. H. G. EPSTEIN 
thesia 
».00.. Ether Anesthesia ..Dr. JOHN CHALLIS 
Th.2ist 19.00..Nitrous Oxide Oxy-..Dr. W. S. MCCONNELL 
gen and Dental 
Anesthesia 
11.15..The Absorption ..Dr.W1iLL1AmM W. MUSHIN 
Technique Cyclo- 
propane 
».00..Chloroform and Tri-..Dr. JoHN CHALLIS 
lene Anzsthesia 
F. 22nd 10.00..Intubation .. -- Dr. I. W. MAGILL. 
11.15..Intravenous Anss-..Dr. BERNARD JOHNSON 
thesia 
AE; «Pee Anezs-..Dr. BERNARD JOHNSON 
M. 25th 10.00..Curare and Like..Dr. T. Crcm Gray 
Substances 
11.15..Curare and Like..Dr. T. CEcIL Gray 
Substances 
5.00..Anesthesia for..Dr. A. PARRY BROWN 
Thoracic Surgery 
Tu.26th 10.00..Anesthesia for..Dr. A. PARRY BROWN 
Thoracic Surgery 
11.15. .Angesthesia for Car-..Dr. E. H. Rink 
diac Surgery 
5.00. a Relaxa-..Dr. GEOFFREY ORGANE 
on 
Th. 28th 10.00..Angesthetics for..Dr. R. W. Cope 
Children 
11.15. . Ethyl Chloride Vis-..Dr. Vicror GOLDMAN 
thene 
5.00..Anesthesia for..Dr. FRANKIS T. EVANS 
Perineal Surgery 
F. 29th 10.00..Ansesthesia in Cra-..Dr. A. J. H. HEWER 
nial Surgery 
11.15. . Basal Narcosis ..Dr. G. EDWARDS 
5.00.. Explosions — Pre-..Dr. CHARLES F. 
Nov ventions HADFIELD 
M. ist 10.00..Assessment of .. Dr. GEOFFREY ORGANE 
Anzesthetic Risk ‘ 
11.15..History of Amnes-..Mr. A. D. Marston 
thesia 
5.00. . Refrigeration; Hyp-..Dr. Pom J. 
nosis : Electro- HELLIWELL 


narcosis 
The fee for the whole course is £15 15s. 


of the Colle 


Fellows and Members 


will be admitted on payment of a fee of £12 12s. 


Fee for single lecture is 5s. with a maximum of 10 lectures. 


TUTORIALS 


A series of Tutorials in Ansesthetics will also be held during 
the same period as the Lectures, and will consist of 10 one- 
hourly periods commencing at 6.15 P.M. Each Tutorial Class 


will be limited to 10 postgraduate students. 


course is £9 


vs. 


The fee for the 


Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anesthetists, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 


London, W.C.2. 


DAVIS, Secre' 


. F. DAVIS, ’ 
Faculty of Angesthetists. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
DIPLOMA OF FELLOW 

Notice is hereby given that the following Examinations will 

commence on the dates stated below : 
FINAL EXAMINATION 
Ophthalmology and Otolaryngology 
hursday, 28th October. 
General Surgery 
Tuesday, 2nd November. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
wotice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 

F. M. Srent, Examinations Secretary. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

The Royal Faculty of Physicians and Surgeons of Glasgow 
intimates that the regulations respecting the Fellowship have 
been revised, that the revised regulations will come into opera- 
tion in June, 1949, and on that date the existing regulations 
will lapse. The last examination to be held under the old 
regulations will take place in May, 1949, to which examination 
only candidates who five previously appeared for examination 
will be admitted. . 

The new regulations provide that candidates for admission to 
the Fellowship qua Physician must produce evidence of having 
been engaged in hospital practice and the study of medicine for 
a period of at least 3 years after they have obtained an original 
medical qualification. 

For admission to the Fellowship qua Surgeon candidates, after 
having obtained a medical qualification, are required to pass a 
primary examination and a final examination. Pricer to admis- 
sion to the final examination candidates are required to produce 
evidence of having completed 1 year of full-time clinical work 
in a recognised hospital and 2 further years in the study of 
surgery. 

Copies of the regulations may be obtained on application 
to: Davip WILLox, Secretary. 

242, St. Vincent-street, Glasgow, C.2, August, 1948. 


UNIVERSITY OF BRISTOL 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 

The Examinations for Part I and Part Il of this Diploma 
will be held in December, 1948. tric 

The fee for admission to each part of the Examination is 
5 guineas. 

Entries should be made before 15th November to, and further 
details may be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol, Bristol, 8. 

a. AMENDED NOTICE 
SOCIETY OF APOTHECARIES OF LONDON 





A course of 10 postgraduate subscription Lectures on MODERN 
THERAPEUTICS will be delivered in the Hall, Black Friars-lane, 
Queen Victoria-street, E.C.4, at 5 P.m., as follows :— 


Date Subject * Lecturer 
1948 
18th Oct. . .Prof. D. F. 


M.D. 
19th Oct. . .H. OsSMOND CLARKE, 
Esq., F.R.C.S. 


. The Clinical Importance of. 
the Rh Factor. 

-Rehabilitation of the. 
Physically Injured. 


CAPPELL, 


20th Oct. ..Modern Treatment of some. . Dr. MACDONALD 
Neurological Disorders. CRITCHLEY, F-R.C.P. 
2ist Oct...The Treatment of Pul-..Dr. R. R. TRAIL, M.C., 
monary Tuberculosis. F.R.C.P. 
25th Oct. .. Hypertension. . te ._Dr. Basil Parsons- 
; Smith, F.R.c.P. 
27th Oct. ..Therapy as a Diagnostic..Prof. HENRY COHEN, 
Measure. M.D., F.R.C.P. 
28th Oct. ..The Management of In-..Sir STanrorpD CADE, 
operable Malignant K.B.E., C.B., F.R.C.S. 
Disease. 
lst Nov...The Constitutional Factors..Dr. ELior SLATER, 
> Psychological Medi- F.R.C.P. 
cine. 
2nd Nov...Use of Sex Hormones in..Dr. PETER BISHOP. 
Therapeutics. 
5th Nov...Endocrinology and its..Prof. E. C. Dopps, 


lation to Diagnosis 
and Therapeutics. 
The fee for the whole course will be 3 guineas, or 7s. 6d. for 
a single Lecture. ERNEST BussBy, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4. 


OXFORD POSTGRADUATE CENTRE. 


M.V.O., M.D., F.R.8. 





A 2-weeks’ REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers (Class II) will be held at: (1) Royal 
Buckinghamshire Hospital, Aylesbury, 18T—-15TH NOVEMBER, 
1948; and (2) Northampton General Hospital, Northampton, 
29TH NOVEMBER-—1OTH DECEMBER, 1948. 

The fee for the course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to: (a) demobilised general 
practitioners within 1 year of release from the Forces; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Applications for places in the course and for particulars of 
the financial assistance available, should be made to the Chair- 
man, University of Oxford Postgraduate Medical Education 
Committee, 91, Banbury-road, Oxford, and not to the Hospital. 


OF 


«o” 
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LONDON HOSPITAL MEDICAL COLLEGE HOSPITALS FOR DISEASES OF THE CHEST. Applications 
ee Tes e invited from registered medical practitioners (Male and 
ADVANCED SURGERY Female), for following appointments at Brompton Hospital, 


A course in Surgery for the Final Examination for the F.R.C.S. 
will be held at the London Hospital, commencing MONDAY, 
14TH FEBRUARY, and finishing on FRIDAY, 29TH APRIL, 1949, 
with an interlude for Easter from Thursday, 14th April, to 
Tuesday, 19th April (both days inclusive). Classes will be held 
on Mondays, Tuesdays, Thursdays, and Fridays. 

The inclusive fee for the course for external candidates is 
40 guineas, and for Old Londoners 20 guineas. 

€ course will be strictly limited to 24 students. 

Applications should be made to the Dean, from whom further 
particulars can be obtained. 

A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner-street, E.1. 

LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED MEDICINE 

A course in Medicine for the M.D. Degree and the Membership 
of the Royal College of Physicians will be held at the London 
Hospital, commencing MONDAY, 17TH JANUARY, and finishing 
FRIDAY, 25TH MARCH. Classes will be held on Mondays, Wednes- 
days, and Fridays only. 

e fee for the whole course will be 35 guineas, and for Old 
Londoners 15 guineas. 

The course will be limited to 24 students. 

Applications should be made to the Dean. 

A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner-street, London, E.1. 

L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 8th November, 6th 
December, 1948, 10th January, 1949. MEDICINE, PATHOLOGY, 


15th November, 13th December, 1948, 17th January, 1949. 
MIDWIFERY, 16th November, 14th December, 1948, 18th 


January, 1949. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 


For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


CHURCHES’ COUNCIL OF HEALING 

The first. of a series of 6-monthly lectures ov “‘ THE CHRISTIAN 
FACTOR IN HEALING ” will be given at Friends House, Euston- 
road, N.W.1, on THURSDAY, 14TH OCTOBER, at 7 P.M. 

_ Dr. CUTHBERT DUKES, 0.B.E.. will speak on “‘ What is lacking 
in modern hygiene and medicine ? Christian views of man’s 
nature.” 

You are invited. 
APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory Doctor 
(formerly Examining Surgeon) under the Factories Acts, 1937 
ard 1948, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date Sor receipt 





District County of application 
CARDIGAN CARDIGAN 16TH OCTOBER, 1948 
WARRHAM DORSET 16TH OCTOBER, 1948 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Applications invited for post of MEDICAL RECORDS 
OFFICER from suitably qualified candidates. Salary on scale 
APT VL: £625—£20 (2)—-£25 (1)—-£690 p.a. Applicants must have 
previous hospital experience and be familiar with modern 
methods of medical record-keeping. An appreciation of statistical 
principles is also desirable. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Secretary, Central 
Middlesex Group Hospital Management Committee at above 
Hospital by Ist November, 1948. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Appli- 
cations invited for post of RESIDENT PATHOLOGIST from 
registered medical practitioners with some experience in clinical 
medicine, 6 months’ experience in pathology desirable. Excellent 
opportunity for all-round training in pathology ; duties consist 
of general routine work and emergency examinations covering 
24-hour pathological service. Salary £400 p.a., plus cost-of-living 
bonus £30 p.a. Appointment is whole time, subject to medical 
examination, 1 month’s notice, and initially for 1 year, with 
possibility of promotion to higher post. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 9th October, 1948. 

GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Required, 
ASSISTANT to the Direetor of the Dept. of Medicine, as from 
a date to be arranged. Appointment for 2 years in the first 
instance. Salary £750-£1000 p.a., with superannuation and 
family allowance. Applicants should hold the M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
pames of 3 referees, should be forwarded by 6th October. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Required, RESIDENT MEDICAL OFFICER, post 
vacant Ist December, for 6 months. R practitioners eligible 
for H.M. Forces holding Bi or A post, not considered. Salary 
£550 p.a., full residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 2 people to whom reference 
may be made, to be sent on or before 20th October, 1948, to— 

ias P. J. BOURNE, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant Ist November, tenable for 
6 months at the main Outpatient Dept. at Camden Town, 
N.W.1. Salary £200 p.a., board, lodging, and laundry. 

Applications to be made on prescribed form, with copies of 3 
recent testimonials, to be returned, by 20th October. 

KENNETH A. F. MILES. 


26 





S.W.3:— 

RESIDENT SURGICAL OFFICER (B1) for which there 
are 2 vacancies. Applicants must have held a resident hospital 
appointment. R practitioners holding B2 posts may apply. 
R practitioners eligible for military service holding Bl post, 
not considered. Appointment for 6 months, commencing 
lst November, 1948. Salary £350 p.a., board and residence. 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear, 
nose, and throat work desirable. Appointment for 6 months, 
commencing Ist November, 1948. Salary £300 p.a., board and 
residence. : 

HOUSE PHYSICIAN (B2) for which there are 3 vacancies. 
Duties include work in the Outpatient Dept. as well as in the 
wards, and appointments are for 6 months, commencing 
Ist November, 1948, with an honorarium of £100 and board 
and residence. 

R practitioners eligible for H.M. Forees holding A post, not 
considered for B2 posts. F 

Applications, stating age, qualifications with dates, nationality 
and present post, with copies of 1 or more recent testimonials, 
should reach undersigned by 9th October, 1948. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. _ 
LONDON HOSPITAL, Whitechapel, E.!|. Applications invited 
for post of SENIOR ADMISSION OFFICER of the Hospital. 
The holder will rank above the First Assistants and Registrars. 
He will be responsible for the clinical work in the Receiving 
Room where he will be required to teach medical students, and 
for the admission and distribution of all patients. Salary 
£1000 p.a., non-resident (£900 if resident), and appointment for 
1 year, renewable annually on application for 2 further periods 
of 1 year. ‘ 

Applications (6 copies), giving the names of 3 referees, should 
be sent to the House Governor (from whom further particulars 
may be obtained) and should arrive by 30th October, 1948. 

H. BRIERLEY, House Governor. _ 
LONDON COUNTY COUNCIL. Required at Smithfield College 
of Food Technology, Eagle-court, St. John’s-lane, E.C.1, to 
commence as soon as possible, part-time LECTURERS in the 
following subjects for students preparing for the Royal Sanitary 
Institute Examinations in Meat and Other Foods: (a) Laws 
of Food, Hygiene of Buildings, &¢.—10 lectures in all, (6) Milk 
and Public Health—5 lectures, (c) Infestation of Food—3 or 4 
lectures, (@) Fish Inspection and Demonstrations—5 or 6 lectures. 
For courses (a) and (b) the lecturers should be qualified in 
medicine and have had experience of public health administra- 
tion. Fee £2 12s. 6d. per lecture, and for (c) and (d) 35s. for 
2 hours or 22s. for 1 hour. 

Application forms (stamped addressed foolscap 
necessary) from the Principal at the College. (1980.) 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Required, VISITING DERMATOLOGIST for 1 weekly half-day 
session. Salary, which is subject to review, will be £200 p.a. 
Appointment will be held during the pleasure of the Board. 
Applicants should have had considerable experience in this 
specialty and possess a higher medical qualification. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
Secretary, North-West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, by 7th October, 1948. Canvassing in 
any form will disqualify. 





envelope 





NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, HOUSE 
SURGEON AND CASUALTY OFFICER (B2), post vacant 
5th November, 1948, for 6 months. Salary £250 p.a., full 
residential emoluments valued for superannuation purposes 
at £150, plus any temporary bonus (at present £30 in cash). 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent by 8th 
October, 1948, to: GILBERT G. PANTER, Secretary. SS 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ARCHWAY GROUP MANAGEMENT COMMITTER. Required, 
Full-time NON-RESIDENT ASSISTANT PATHOLOGIST at 
the Central Histological Laboratory, Archway Hospital, N.19. 
Considerable experience in morbid anatomy and _ histology 
essential. Salary range, pending the agreement on a national 
basis of revised rates of remuneration, £1050-—£50—£1250. 
Appointment superannuable under the National Health Services 
(Superannuation) Regulations, 1947, and subject to medical 
examination and to 3 months’ notice by either side. 

Applications, with names and addresses of 3 referees, should 
reach the Secretary, Archway Group Hospital Management 
Committee, St. Mary Islington Hospital, Highgate-hill, London, 
N. 19, by 20th October, 1948. R. E. GODFREY, Secretary. _ 


NELSON HOSPITAL, Kingston-road, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopedics. Appointment for 6 months. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.!8. Required, 
RESIDENT ANASTHETIST (B2), post now vacant. Recog- 
nised for D.A. examination. Whole-time duties such as Hospital 
may require. Appointment for 1 year, superannuable. Salary 
£250 p.a., plus temporary bonus of £30 p.a., board, lodging, 
laundry. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications forthwith, statingage, qualifications, nationality, 
experience, &c., to the Medical Director. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 


all its branches in territories which are undergoing rapid development. 
Colonial Empire, and applications are invited from both men and women doctors who are 


qualifications registrable in the United Kingdom. 


Medical Officers are usually appointed in the first instance fo 


Doctors who 
experience in health work are also required for specific public health posts. 


outlook on both preventive and curative medicine. 


There are immediate openings in many parts of the 
British subjects and who possess 


._ oe ral duties which require all-round ability and a balanced 
1 


old the Diploma of Public Health, 


In addition, ample scope exists for research and field 


or who have had previous 


investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 


enhance their value to the Service. 


Appointments to the super-scale posts in the administrative and specialist grades are invariably 


made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on 7 een to the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith Street, London, S.W. 





PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NATIONAL TEMPERANCE HOSPITAL. Required, CAS- 
UALTY OFFICER (B2). Appointment for 6 months commencing 
as s00n as possible. Salary £200 p.a., full residential emoluments. 
Candidates must have held a house appointment in a recognised 
Hospital and must not be eligible for recruitment to H.M. Forces. 

Applications to the Secretary and House Governor, National 
esa Hospital, Hampstead-road, N.W.1, by 12th October, 


PADDINGTON GREEN CHILDREN’ s HOSPITAL (St. Mary’ 5 
HOSPITAL), London, W.2. Applications invited from registered 
medical prac titioners tor following appointments, vacant 
Ist November, 1948 
HOUSE PHY sic AN (B2). R practitioners eligible for H.M. 

Forces holding A post, not considered. 
HOUSE SURGEON (A). R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Appointments for 6 months. Salary in each case £150 p.a. 
full residential emoluments. 
Applications should reach undersigned as soon as possible. 
E. W. STOCKWELL, Secretary-Superintendent. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. Required, JUNIOR CASUALTY OFFICER (A). Post 
will be non-resident for the present. but accommodation can 
probably be provided within reasonable distance of the Hospital. 
Appointment for 6 months, commencing Ist November, 1948. 
Salary £200 p.a., plus a living-out allowance while non-resident. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Candidates should send ge with copies of recent 
testimonials, by 11th October, 1948, to— 

J. 8. STREET, Deputy House Governor. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
RESIDENT HOUSE PHYSICIAN (A), Male or Female, for 
the Rheumatology Unit at the Royal Free Hospital Unit, 
North Western Hospital, Lawn-road, Hampstead, N.W.3. 
Duties to commence Ist November, 1948, for 6 months. Salary 
£120 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 20th October, 1948. 


ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1 Vacancies 
occur for posts of RESIDENT HOUSE SURGEONS (B2), 
Male, on Ist and 17th November, 1948. Appointments for 
6 months. Salary £150 p.a., full residential emoluments. 
R 7 aaa eligible for H.M. Forces holding A post, not 
considered 

Applicé ations, stating age, qualifications, full particulars of 
previous experience, with copies of 1—3 recent testimonials, 
should be sent by 6th October, 1948, to— 

JoHN H. YounG, House Governor. 


ST. G GEORGE'S HOSPITAL, S.W.1l. Required, First Assistant 
to the Pediatric Dept. Appointment for 1 year in the first 
instance commencing about Ist November, 1948. Appointee 
required to work’ at St. George’s and at the Victoria Hospital 
for Children, Tite-street, Chelsea. Salary for whole-time post 
£550 p.a., by annual increments of £50 to £650 p.a. Family 
allowance paid at rate of £50 p.a. for each child. Demobilised 
officers invited to apply. 

Applications, with the names of 2 referees, 
by 15th October, 1948, to: P. H. CONSTABLE, 


ST. GEORGE’S HOSPITAL, S.W.I. Required, Whole-time 
ASSISTANT PSYCHIATRIST. Provisional salary in range of 
£1200-—£1500 p.a., according to experience. Appointment for 1 
ear in the first instance, commencing about the middle of 
ecember, 1948. Post subject to National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, and 
including details of present appointment, and the 
referees, should be sent by 3ist October, 1948, to 

P. H. CONSTABLE, Secretary to the Board. 


ST. BARTH OLOMEW’S HOSPITAL, E.C.!. Required, Full-time 
DENTAL OFFICER. Appointment in the first instance for 
12 months at a salary of £1000 p.a., non-resident. Applicant 
must hold a registrable dental qualification and for preference 
a medical, or higher dental, qualification as well. He should 
have special experience in prosthetic work but his duties will 
cover all branches of dental surgery. 

Applications must be addressed to undersigned, with the 
names of 3 referees. on or before the 13th October, 1948. 

Cc. C. Carus-WILson, Clerk to the Governors. 











should be sent 
, House Governor. 








experience, 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for appointment of 
part-time PSYCHIATRIST (Female) at South London Hospital 
for Women and Children, 8.W.4. Appointee required to attend 
the Hospital for 1 half-day per week, and will be remunerated at 
the provisional rate of £200 p.a., this rate being subject to review 
at a later date. Candidates should possess the D.P.M., and be 
of Consultant status. Appointment subject to provisions of 
National Health Service (Superannuation) Regulations, 1947, and 
may be terminated by 3 months’ notice on either side. 
Applications, stating age, qualifications, experience, and 
present appointment (s), and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “‘ Medical Appointment ”’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland 
place, London, W.1, to arrive by llth October, 1948. Canvassing 
will disqualify. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Required, Resident 
SURGICAL OFFICER (B1), Male or Female, post vacant 
llth October, 1948. Applicants must have been qualified for 
not less than 2 years and should have held house appointments 
Preference given to candidates holding diploma of F.R.C.8. 
Salary £350 p.a. Suitably qualified practitioners holding B2 
appointments invited to apply. R practitioners eligible for 
.M. Forces holding B1 or A post, not considered. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of recent testimonials, should be sent to- 
J. C. GILBERT, Secretary -Superintendent. 
ST. THOMAS'S HOSPITAL, S.E.1. Required, Chief Assistant 
to the Dental Dept. Not less than 3 sessions a week, with 
an annual salary of £100 per session (as an interim basis). 
Medical and/or higher dental qualification essential. 
Applications (12 copies), which should state age, qualification~ 
with dates, and details of experience, and include the names of 
3 referees to whom the Hospital may write, should be sent by 
19th October, 1948, to the Clerk of the Governors. 


ST. THOMAS'’S HOSPITAL, S.E.|. Required, Registrar (BI) to the 
Cardiological Dept. Appointment for 1 year in the first instance, 
full time, non-resident, at a salary of £500 p.a. Higher medica! 
qualifications essential. 

Applications, stating age, qualifications with dates, and 
details of experience, with the names and addresses of 3 referees, 
to whom the Hospital may write, should be sent by 19th October, 
to the Clerk of the Governors. 

ST. THOMAS’S HOSPITAL, S.E.!. Applications are invited from 
registered medical practitioners for following appointments : 

CHIEF ASSISTANT, casualty, to the Surgical Unit. 

CHIEF ASSISTANT, thoracic, to the Surgical Unit. 

Salary £950 p.a. (as an interim basis) whole time. Appointments 
for 1 vear in the first instance. Applicants must hold the 
F.R.C.S. England. 

Applic ations (12 copies), stating age, qualifications with dates, 
and details of experience, and the names and addresses of ° 
referees to whom the Hospital may write, should be sent by 
19th October, 1948, to the Clerk of the Governors. 











ST. THOMAS’S HOSPITAL, London, S.E.i. Required, Temporary 
RESIDENT ANAXSTHETIST (B1), St. Thomas’s Hospital, 
Hydestile, Godalming. Salary £300 p.a., full residential emolu 


ments. Appointment for 6 months in the first instance, 
7th December, 1948. R practitioners eligible for H.M. 
holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees, 
should be sent by 27th October to the Clerk of the Governors. 


from 
Forces 








TOTTENHAM AND EDMONTON HOSPITAL MA NAGE- 
MENT COMMITTEES. ASSISTANT TUBERCULOSIS OF FICER 
(full time) required, for services half time at the Tottenham 
Chest Clinic and half time at the Edmonton Chest Clinic. 
Salary scale £750—£50-—£950 p.a., plus bonus of £60 p.a., subject 
to possible revision after 3lst March, 1949. 

Applications, giving full details of qualifications and experi- 
ence, should reach J. C. BURDETT, Secretary, Tottenham Group 
Hospital Management Committee, c/o The Prince of Wales's 
General Hospital, Tottenham, London, N.15, by 15th October, 
1948 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICER (Male or 
Female) to attend 6 mornings per week from 9.30 a.mM.—12.30 P.M 
Appointment for 6 months, commencing Ist November next. 
Salary £200 p.a. 

Applications, 


with copies of 1—3 recent testimonials, should 
reach 


Assistant Secretary by first post, 13th October, 1948 
P. B. WHEELER, Assistant Secretary. 
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ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MEpIcAL DirEcToR-GENERAL, 
ADMIRALTY, S.W.1. 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 


S.W.3. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant Ist November next. Appointment for 6 months. 
Salary £150 p.a. R practitioners, ineligible for H.M. Forces 


or under 25} vears not having held an A post, 

Applications, with copies of 1—3 testimonials, should reach 
Assistant Secretary by first post, 13th October, 1948. 

P. Bb. WHEELER, Assistant Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUAL TY OFFICER (Male or 
Female), to attend 5 afternoons per week from 1.30—4.30 P.M. 
Appointment for 6 months, commencing Ist November next. 
Salary £180 p.a. 

—— ations, 
reach ! 


considered. 





with copies of 1 


3 recent testimonials, should 
Assistant ergere: 


by first post, 13th October, 1948 

- Bb. WHEELER, Assistant Secretary. 
WILLESDEN GENERAL “HOSPITAL, Harlesden-road, N.W.10. 
Required, CASUALTY OFFICER (B2). Appointment for 
6 months from ist November, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality 
and present post, with copies of 3 recent testimonials, should be 
sent by 6th October, 1948, to: J. N. DRAKE, Secretary. 

WEST LONDON | HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited for post of PATHOL( IGICAL REGISTRAR 
at this Hospital. Candidates must be registered medical practi- 
tioners (Male) and should have had not. less than 12 months’ 
experience in routine clinical pathology. Salary within range 
of £350-£550 p.a.. with £100 living-out allowance. Duties 
include assistance in the teaching of undergraduates and post- 











graduates. 
Applications, stating age, medical school, and experience, 
with copies of testimonials, should reach me by first post, 


13th October. 
West London Hospital. Cc. R. 


LOCKHARD, 
WANSTEAD HOSPITAL, Wanstead, E.I!. (208 Beds.) Required, 
HOUSE SURGEON (B3). Appointment limited to 6 months 
and remuneration at rate of £270 p.a., plus a bonus of £29 19s., 
with residential emoluments. Salary will be adjusted retro- 
spectively with the publication of the Spens Committee report. 
Applications, stating qualifications, age, experience, and 
containing information as to the applicant’s position in relation 
to military service, should be addressed to the Secretary, 
Hospital Management Committee, Forest Group (No. 11), 
Union-road, Leytonstone. E.11. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTER. DISTRICT INFIRMARY, ASHTON-UNDER-LYNE. 
Required, RESIDENT CASUALTY OFFICER (Male), to 
commence duties Ist December, 1948, at a salary of £300—£350 
p.a., according to experience, plus full residential emoluments. 
The Infirmary serves a thickly populated industrial area and 
the scope for experience is wide and varied. The Senior Resident 
post is recognised for the diploma of F.R.C.S. (England). 
Applications should reach undersigned by 5th November, 
R. W. McViry, 


Secretary. 


1948. 
Secretary. 
Astley-road, Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. DISTRICT INFIRMARY, ASHTON-UNDER-LYNE. 
Required, HOUSE SURGEON (Male), to commence duties 
ist November, 1948, at a salary of £250 p.a., usual residential 
emoluments. Ashton is a busy general hospital 6 miles from 
Manchester and this post offers excellent opportunity to gain 
experience in general surgery : there is also a large orthoperedic 
clinic, and other special departments. 

Applications should reach undersigned by 20th October, 

R. W. MeViry, 


1948. 
Secretary. 
Astley-road, Stalybridge, 


Cheshire. 
BRADFORD A GROUP, HOSPITAL MANAGEMENT COM- 
MITTEE. BRADFORD CHILDREN’S HOSPITAL. HOUSE SURGEON 
AND CASUALTY OFFICER required (Male or Female). 
Appointment for 6 months at a salary of £250 p.a., plus full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under the age of 254 and not having held an A post, 
considered. 

Applications, stating age, nationality, 
experience, with copies of testimonials, 
to undersigned at the Royal Infirmary, 








qualifications, and 
should be forwarded 
Bradford, immediately. 
TRUSSON, Secretary. 
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AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A), Mate, for 
6 months from Ist November, 1948. Salary £200 p.a., f 


residential emoluments. R_ practitioners, ineligible for H.M 
Forces or under 254 years not having held an A post, considered. 
The vacancy may be filled by an R practitioner, if nee) le 
for H.M. Forces now holding an A post, in which case it will 


rank as a B2 appointment with a salary | a £ 250 p.a. 
cocemmsee’ under the regulations for the F.R.C. 
facilities for postgraduate study. 

Applications, stating age, nationality, qualifications, date 
free to commence duty, and giving names of 2 referees, to the 
Medical Superintendent by 11th October, 1948. 


BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE 
(South-West Metropolitan Region), KNAPHILL, near WOKING 
Required, HOUSE PHYSICLAN (B2), at above Mental Hospital. 
Appointment, which provides facilities for gaining experience in 
psychiatry and the modern methods of treatment, is tenable for 
6 months in the first instance, and may be renewed for a further 
6 months, unless held by a practitioner liable for serviee with 
H.M. Forces. Salary £350, £400, or €450 p.a., according to 
previous experience, full residential emoluments. 
Applications to be sent to the Physician-Super 
Brookwood Hospital, Knaphill, Woking, Surrey, as 
possible. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL. (315 Beds—Resident Staff, 10.) 
Required, REGISTRAR to the E.N.T. Dept. Preference given 
to candidates holding the F.R.C.S. or D.L.O. diploma. Post 
nen-resident and the present salary is £550 p.a., plus £100 p.a. 
living-out allowance. Appointment for an initial period of 
6 months, being renewable for further periods of 6 months. 
Applications, stating qualifications with dates and nationality, 
with copies of 3 testimonials, should be sent to WALTER R. 
SmirH, Secretary to the Committee, at Victoria Hospital, 
Blackpool. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COMm- 

MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOU SE SURGEON (A) to the Orthopedic Dept., post vacant 
6th November, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating qualific ations with dates, and nationality, 
should be sent to— ALTER R. SMITH, 

Secretary to the Management Committee. 

BRISTOL MENTAL HOSPITALS (Barrow Hospital, Fishponds 
HOSPITAL). Applications invited for posts of REGISTRAR 
(B1) in the above hospital group. Appointments for the 
maximum of 2 years. It is intended that holders of the posts 
will gain sufficient experience in general psychiatric and special 
branches to qualify for the Bristol D.P.M. under the current 
regulations. Registrars will, therefore, have the opportunity 
to attend any courses of instruction and lectures for the Bristol 
D.P.M. that may be arranged, and to work in all departments 
of the Bristol Mental Hospitals group and its associated clinics 
and hospitals. Barrow Hospital is a modern unit of 385 Beds 
for investigation and treatment of cases of neurosis and psychosis. 
There are departments of electro-encephalography and psycho- 
logy, with clinical and some research laboratories. There is a 
representative psychiatric library. The main research labora- 
tories are at Fishponds. Salary £550 p.a. resident, £650 p.a. 
non-resident. R practitioners eligible for H.M. Fore es holding 
B1 or A post, not considered. 

Application should be made to the Medical Superintendent, 

arrow Hospital, Barrow Gurney, near Bristol. 
BRISTOL MENTAL HOSPITALS (Fishponds Hospital). Required, 
ASSISTANT MEDICAL OFFICER (B1), Male. Post is resident 
and holder will have an opportunity to gain the necessary 
experience to take the Bristol D.P.M. He may therefore be 
required to work at both Fishponds and Barrow Hospitals. 
Previous experience of psychiatry is not essential, but candi- 
dates should have held a house appointment at a general hospital. 
Salary £525-£25-£625, plus £50 for D.P.M., emoluments valued 
for superannuation purposes at £250 p.a. R_ practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Application should be made to the Medical Superintendent, 
Bristol Mental Hospitals, Fishponds, Bristol. 
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BRIDGWATER, MINEHEAD, AND BUTLEIGH HOSPITAL 
GROUP. MINEHEAD AND WEST SOMERSET HOSPITAL. (58 Beds.) 
Applications are invited immediately (Male or Female) for 
appointment of sole RESIDENT HOUSE PHYSICIAN AND 
ANE MSTHETIST (B2). Appointment for 6 months. Salary £300 
.@., full residential emoluments. R practitioners eligible for 
.M. Forces holding A post, not considered. 
Applications to J. W. Perry, Clerk in Charge. Minehead and 
West Somerset Hospital, Minehead. 


BUCKS COUNTY COUNCIL. MARLOW URBAN DISTRICT 
COUNCIL. WYCOMBE RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners holding qualifica- 
tions prescribed by the Sanitary Officers (Outside London) 
Regulations, 1935, for whole-time joint appointment of 
ASSISTANT COUNTY MEDICAL.OFFICER AND MEDICA 
OFFICER OF HEALTH for the Marlow Urban and Wycombe 
Rural Districts. Salary on scale £1150 p.a., rising annually by 
£25 to maximum of £1250 p.a. (inclusive of consolidated bonus) ; 
the commencipg salary being fixed according to qualifications 
and experience. Travelling and subsistence allowances paid on 
the appropriate Council’s scale for the time being in force. 
Appointment superannuable and subject to medical examination. 
Further particulars and forms of application may be obtained 
from the Clerk of the Bucks County Council, County Hall, 





Aylesbury, to whom applications must be delivered by 16th 
October, 1948. Guy R. Crovucn, 
Clerk of the Bucks County Council. 
County Hall, Aylesbury, September, 1948. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Group No. 20 
HOSPITAL MANAGEMENT COMMITTFE. NUNEATON GENERAL 
HOSPITAL. (128 Beds.) Required, CASUALTY OFFICER AND 
HOUSE SURGEON (Male or Female). Appointment for 6 
months at salary of £250 p.a.,resident. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, with 3 recent testimonials, should be addressed 
to the House Governor and Secretary, Nuneaton General 
Hospital. 5 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Assistant 
SURGEON (F.R.C.S.) required to care for patients in the 
Medical Research Council Burns Unit, Birmingham Accident 

Hospital, in association with Registrar and House Surgeons. 
Full facilities exist for original work and research wnder guidance. 
The appointment, which will be for 1 year in the first instance 
at a salary of £1000 p.a.. with an opportunity of subsequent 
promotion, will be made jointly by the Birmingham Regional 
Hospital Board and the Medical Research Council. 

_Apply immediately in writing, with full details of qualifica- 
tions, experience, &c., giving the names of 3 referees to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15. Canvassing of members of the Board or 
Advisory Appointments Committee will disqualify. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, 
DEPUTY MEDICAL SUPERINTENDENT of St. Matthew’s 
Hospital for Mental Diseases, Burntwood, near Lichfield, 
Staffordshire. Wide mental hospital experience and knowledge 
of modern forms of therapy required. D.P.M. essential. Interim 
salary scale £1100, by 2 annual increments of £50 to £1200. 
An attractive modern house is available for a married man, 
valued at £75 p.a. Salary subject to adjustment in the light of 
any revised rate of remuneration for specialists. Post is 
permanent, whole time, and subject to the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 3 referees, should be sent to 
the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Edgbaston. Rirmingham, 15, so as to reach him 
by 20th: October, 1948. Canvassing of members of the Board 
or Advisory Appointments Committee will disqualify. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (208 Beds.) Required, 
HOUSE SURGEONS (A) and (B2), Male or Female, vacant in 
October. Appointment will, in the first place, be for 6 months. 
Practitioners eligible for H.M. Forces holding A post, not 
considered. Salary for newly qualified practitioners £200 p.a., 
full residential emoluments; the salary for practitioners who 
have already held hospital appointments £390 p.a., full resi- 
dential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 





BURTON-ON-TRENT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SURGICAL OFFICER (B1) 
required for the Burton-on-Trent General Infirmary (235 Beds), 
post vacant 16th October, 1948. Preference given to candi- 
dates holding higher qualifications in surgery. Commencing 
salary £450 p.a., plus full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding B1 or A post, ‘pot 
considered. 

Applications, stating age, qualifications, details of experience, 
to be addressed to J. E. Smiru, Secretary, General Infirmary, 
Burton-on-Trent. 


BERWICK COUNTY. Public Health Department. Required, 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applicants 
must be duly qualified medical practitioners (Men or Women) 
and the possession of the D.P.H., or an equivalent qualification 
essential. Duties include general public health work, but mainly 
in connexion with school medical inspection and child welfare. 
Salary £735—£25-£935, with placing on scale according to experi- 
ence. A car allowance of £150 p.a. is granted. 

Further information as to duties and conditions of appoint- 

ment, and application forms may be had from the County 
Medical Officer of Health, 24, Newtown-street, Duns, Berwick- 
shire. Applications, with copies of 3 recent testimonials, should 
be lodged with the County Clerk, County Buildings, Duns, 
Berwicksbire, by 9th October, 1948. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B11), to commence duties immediately. Salary 
£400 p.a., fall residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital, Bedford. 





BINGLEY, KEIGHLEY, SKIPTON, AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2), Male or Female, at Bingley Hospital (73 Beds), post now 
vacant. Salary £250 p.a., full residential emoluments. R 
practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, and nationality, with 
copies of recent testimonials to be sent immediately to 

J. YOUNG, Secretary to the Committee. 

Keighley and District Victoria Hospital, 

Keighley, Yorkshire. 

CROYDON COUNTY BOROUGH. Applications invited from 
registered Male medical practitioners with at least 3 years’ 
experience since qualification and some experience in a school 
health service for post of ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £860 p.a., by increments of £50 to £1160 p.a. 
Appointment permanent and superannuable, subject to medical 
examination. 

—— forms may be obtained from the M.O.H., 20, 
Katharine-street, Croydon, by sending a stamped addressed 
foolscap envelope and should be returned to him by 9th October, 

48. E. TABERNER, Town Clerk. 
Town Hall, Croydon, 11th September, 1948. 





BRIDGEND URBAN, PORTHCAWL URBAN, AND PENYBONT 
RURAL DISTRICTS, GLAMORGAN. Applications invited fro 
registered medical practitioners holding the qualification- 
prescribed by the Sanitary Officers (Outside London) Regula 
tions, 1935, for joint whole-time appointment of MEDICAIT 
OFFICER OF HEALTH for above Districts. It is desirabk 
that candidates should have had previous experience in Local 
Government Service. Combined salary will commenc« t 
£1200 p.a., by 4 annual increments of £50 to maximum of 
£1400 p.a. There is no cost-of-living bonus in additior 
Appointment subject to approval of the Minister of Health, t« 
the requirements of Section 110 of the Local Government Act, 
01933, and to provisions of the Local Government Superannuation 


Act, 1937. Appointee required: (a) to provide and maintain 
a motor-car for carrying out the duties of the office and will be 
paid an allowance of £3 10s. a week in respect thereof: (b) to 
reside within the combined districts ; (¢) to commence duties 


Ist November, 1948, and must give at least 3 months’ notice 
before resigning or forfeit as liquidated damages such sun 
may be agreed upon at the date of his appointment: and he 
may be required at a later date to devote a portion of his tine 
to certain duties for the Glamorgan County Council. 
Applications to be made on form to be obtained at the address 
below and returned to me by noon, th October, 1948. 
By Order, 
W. E. Bevan, Clerk to the Joint 
Committee of the three Authorities 
Penybont Offices, Coity-road, Bridgend, 
20th September, 1948. 
BIRKENHEAD HOSPITAL MANAGEMENT COMMITTEE. 


BIRKENHEAD MUNICIPAL HOSPITAL. (560 Beds.) Required, 
RESIDENT OBSTETRICAL OFFICER (B1), post vacant 
Ist November, 1948. Applicants must have had previous 


hospital experience. Duties mainly obstetrical and gynmco- 
logical, but appointee will also be asked to assist with the surgical 
work of the Hospital. Salary £430 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding Bl 
or A appointment, not considered. Appointee required to 
pass medical examination and contribute to the superannuation 
fund under the National Health Service Act. Appointment 
for 1 year. 

Applications to be made on forms which can be obtained from 
the Medical Superintendent of the Municipal Hospital, Church- 
road, Birkenhead, and should be returned when completed to— 

J. DAWBER, Secretary to the Committee. 

General Hospital, Park Road-north, Birkenhead. 
CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON (B2). Salary 
£200 p.a., full residential emoluments. Duties include care of 
maternity patients and casualty service. R_ practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, with 3 recent testimonials, should be sent 
immediately to undersigned at the Hospital, stating the earliest 
date on which duties can be commenced. 

M. D. Kay, Chief Administrative Officer. 

CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON (A). Salary 
£200 p.a., full residential emoluments. Duties include work for 
the Ophthalmic and E.N.T. Specialists, and Casualty Dept. 
Patek he ge commences early October, 1948. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 

M. D. Kay, Chief Administrative Officer. 


CENTRAL HOSPITAL, near Warwick. Required, Whole-time 
ASSISTANT MEDICAL OFFICER (B1), pensionable under 
the National Health Service (Superannuation) Regulations, 1947. 
Salary, which may be subject to amendment, will be on a range 
from £472 10s., rising by £25 p.a. to £572 10s., plus bonus, at 
present 10%. Possession of the D.P.M. will entitle the holder 
to £50 p.a. The Hospital has an inpatient Neurosis Unit and 
children’s and adults’ outpatient psychiatric clinics, and provides 
training for the D.P.M. A _ two-roomed flatlet is available. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications, with names and addresses of 2 referees, should 
be addressed to the Medical Superintendent, Central Mental 
Hospital, near Warwick. : 
CHESHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners (Male or Female) holding an 
additional qualification in psychological medicine for post of 
COUNTY PSYCHIATRIST. Salary scale £975 p.a., plus bonus, 
rising by annual increments of £25 to maximum of £1285 p.a., 
plus bonus. Previous experience will be taken into account when 
determining the commencing salary of successful applicant. 
The work will be mainly in connexion with the child guidance 
service, and applicants should have had experience in this work. 
Appointment subject to Local Government Superannuation 
Act, 1937, and successful candidate passing medical examination: 

Further particulars may be obtained from undersigned, to 
whom applications (no special form required), including the 
names and addresses of 3 referees, should be forwarded so a= to 
arrive by 22nd October, 1948. ARNOLD BROWN, 

24. Nicholas-street, Chester. County Medical Officer. 
CHESHIRE COUNTY COUNCIL. Required, Assistant Medical 
OFFICER in the Wirral district of the County of Cheshire. 
Duties will be concerned with school medical inspection and 
child welfare centres. Salary £675, by annual increments of 
£25 to £875 p.a., plus bonus at present £60 p.a. 

Applications, on forms which can be obtained from under- 
signed, should be completed, accompanied by the names of 3 
referees, and returned by 23rd October, 1948. 

ARNOLD BROWN, County Medical Officer. 

P.H. Dept., 24, Nicholas-street, Chester. 
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CHESHIRE COUNTY COUNCIL, URBAN DISTRICT 
COUNCILS OF BREDBURY AND ROMILEY, HAZEL GROVE AND 
BRAMHALL, MARPLE, AND DISLEY RURAL DISTRICT COUNCIL. 
Applications invited from registered medical practitioners 
holding a D.P.H., or similar qualification for permanent full- 
time joint appointment of MEDICAL OFFICER OF HEALTH 
AND DIVISIONAL MEDICAL OFFICER. Successful applicant 
required to act as Medical Officer of Health for the Urban 
Districts of Bredbury and Romiley, Hazel Grove and Bramhall, 
Marple, and the Rural District of Disley, and will also act as 
School Medical Officer and Divisional Medical Officer under the 
County Council’s Scheme of Divisional Health Administration. 
Salary attaching to joint appointment £1260 p.a., by annual 
increments of £50 to £1510 p.a., with a car allowance. Candi- 
dates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. Appointee not permitted to engage in private practice. 
Appointment subject to Local Government Superannuation 
Act, 1937, and successful applicant required to pass medica] 
examination. 

Applizations, endorsed ‘“‘ M.O.H.,”’ stating age, qualifications, 
and experience, with the names of 3 persons to whom reference 
may be made, should be delivered to the Clerk of the North 
East Cheshire Divisional Health Committee, by 18th October, 
1948. Canvassing, directly or indirectly, will disqualify. 

ARNOLD BROWN, County Medical Officer. 
'. E. Capper, Clerk of the North East 
Cheshire Divisional Health Committee. 
The Council House, Hazel Grove, Cheshire, 
th September, 1948 


CUMBERLAND AND WESTMORLAND MENTAL HOSPITAL, 
GARLANDS, CARLISLE. Required, ASSISTANT MEDICAL 
OFFICER (Bl). pea must be registered medical prac- 
titioners but previous experience in mental hospital work not 
essential. Commencing salary £600 p.a., by 2 annual increments 
of £50 to £700 p.a., La cost-of-living bonus. In addition the 
holder of a D.P.M. will receive £50 p.a. Emoluments to the 
value of £150 p.a. are allowed. Married quarters available. 
There would be an adjustment in the emoluments in the event 
of a married man being appointed. Post subject to provisions 
of National Health Service (Superannuation) Regulations, 1947. 
R practitioners eligible for H.M. Forces holding Bl or A 
appointnfents, not considered. 

Applications, with 2 testimonials, and the name of 1 referee, 
b hod addressed to the Medical Superintendent, Garlands, 

arlisle. 


CAMBRIDGE BOROUGH. Required, Assistant Medical Officer 
| eens for the maternity and child welfare service in the 
7 he of Cambridge to work under the supervision of a Senior 
Duties will be concerned with the Borough Infant 
Waltere and Antenatal Clinics and such other duties that she 
may be called upon to perform, at the discretion of the M.O.H. 
Possession of a D.P.H. not essential, but a D.C.H. considered an 
advantage. Salary, according to qualifications and experience, 
within range £675—£25-—£875 p.a., cost-of-livi bonus and car 
allowance in accordance with the Cambri geshire County 
Council’s scale. Appointment subject to Local Government 
Superannuation Act, 1937, and to officer passing medical 
examination, and may be terminated by 2 months’ notice on 
either side. 

Forms of application may be obtained from the M.O.H., 
Guildhall, Cambridge, to whom they should be returned, with 
copies of 3 recent testimonials, by lith October. Previous 
applicants for this post need not re- ber 9. 

__ The Guildhall, Cambridge. . H. Kemp, Town Clerk. 


COVENTRY AND WARWICEEIRE: HOSPITAL, Coventry. 
Applications invited from registered medical practitioners 
(Male and Female) for following appointments :— 

HOUSE PHYSICIAN (B2), vacant 3ist October, 1948. 

HOUSE SURGEON Fracture and Orthopedic Dept., 

vacant Ist November, 1948. 

Salary for both posts £200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: S. Cect, Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. ae uired, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to General Surgical 

epts., vacant immediately. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

. CeEctL H1ILt, House Governor and Secretary. 
COUNTY INGMARY. Louth, Lincs. (240 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant now. 
Salary £250 a year, full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. To 
ractitioner liable for service with H.M. Forces appointment 
mited to 6 months. 
Applications should be forwarded to the Surgeon-Superinten- 
ent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 


COUNTY SANATORIUM, Ware Park, near Hertford. North- 
EAST METROPOLITAN REGIONAL BOARD. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2) at above Institution. 
Previous experience in the treatment of tuberculosis is desirable 
but not essential. Salary £350 p.a., plus emoluments. R prac- 





titioners eligible for H.M. Forces holding A post, not considered. 
Applications should be addressed to the Medical Superinten- 
dent, County Sanatorium, Ware Park, Hertford, 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
immediately. Preference given to candidates holding the 
F.R.C.S. diploma. Salary £500 p.a., full emoluments. The 
present Senior House Surgeon will be a candidate for the post. 
R practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. 

Applications should be sent as soon as possible to— 

S. T. Davis, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Required, HOUSE SURGEON (B2) to the Eye, E.N.T. 
Dept., post now vacant. Salary £300 p.a., full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitionets eligible for H.M. Forces holding A post, not 
considered. 

Applications, with full details and accompanied by 2 recent 
testimonials, should be sent to the Secretary-Superintendent 
immediately. 7 
CHASE FARM HOSPITAL, Enfield, Middiesex. Senior Obstetric 
HOUSE SURGEON (B2), resident, required Ist November, 
1948. R practitioners holding A posts eligible, unless liable for 
military service. 6 months’ appointment. Salary £250 p.a., 
plus temporary bonus (£30 p.a. cash). Board, lodging, and 
laundry provided. 

Applications, stating age, qualifications, experience, with copies 

of up to 3 recent testimonials, to Medical Director ‘of Hospital 
by llth October, 1948. No forms. : 
CHASE FARM HOSPITAL, Enfield, Middlesex. Casualty Officer 
(B1), resident or non-resident, required 3ist October, 1948. 
Registered medical practitioners who have held house appoint- 
ments eligible. Post recognised by the Royal College of Sur- 
geons for the Final Fellowship Examination. 12 months’ 
appointment. Salary £350 p.a., plus temporary bonus (£30 p.a. 
cash). If resident, board, lodging, and laundry provided. 
Non-resident, salary as above plus £100 p.a. non-resident allow- 
ance. Hours 9.30 a.M.—5.30 P.M. daily except Sunday, 9.30 A.M.— 
1 P.M. Saturday. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 11th October, 1948. No forms. art 
CHASE FARM HOSPITAL, Enfield, Middlesex. Senior House 
PHYSICIAN (B2), resident, required 5th November, 1948, for 
general medical duties. 6 montbs’ appointment. Salary 
£250 p.a., plus temporary bonus (£30 p.a. cash), board, lodging, 
and laundry provided. R practitioners holding A post eligible, 
unless liable for military service. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 18th October, 1948. No forms. 

CHISWICK HOUSE, Pinner, Middlesex. Required, Resident 
MEDICAL OFFICER for Private Mental Home. Preferably 
single. Salary £750, with board and accommodation. 

Applications to the Secretary. : 

CENTRAL WIRRAL Sn ye tow gpg cnet COMMITTEE. 
CLATTERBRIDGE GENERAL HOSPITAL, BEBINGTON, WIRRAL, 
CHESHIRE. ASSISTANT MEDIC. AL OFFICER (B2), required 
for duty with one of the medical firms, and such other duty 
as may be assigned from time to time. Salary £230 p.a., full 
residential emoluments. R practitioners eligible for H.M. Force Ss 
holding A post, not considered. 

Further particulars can be obtained from the Medical 

Superintendent to whom applications, with full details of 
qualifications and experience, and with copies of 3 recent 
testimonials, should be sent as soon as possible. 
DILSTON HALL MATERNITY HOSPITAL, Corbridge-on-Tyne. 
(60 Beds.) Required, RESIDENT OBSTETRIC OFFICER 
(B1), post vacant shortly. Salary £472 10s.—-£672 10s., according 
to experience, full residential emoluments (married quarters 
available). R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, with copies of testimonials, by 18th October, 
to Dr. A. Hart, Obstetric Surgeon, Dilston Hall Maternity 
Hospital. SoEE SEPM Se MOAT al Died VRE a 
DERBYSHIRE COUNTY COUNCIL. County Health Department. 
Applications from medical practitioners, Male or Female 
(including those now serving in H.M. Forces), invited for per- 
manent appointment of ASSISTANT SCHOOL AND ASSIS- 
TANT MATERNITY AND CHILD WELFARE MEDICAL 
OFFICER at a salary of £675 p.a., by annual increments of 
£25 to £875, plus cost-of-living bonus, with a travelling allow- 
ance in accordance with the Council’s scales, which at present 
are as follows: cars up to and including 8 h.p. or 1014 c.c., 
£34 p.a. plus 14d. a mile; cars exceeding 8 h.p. or 1014 c.c., 
£96 p.a. plus 1#d. a mile. Post involves work in connexion 
with school medical inspections, attendance at clinics, and such 
other duties as may be required. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, or 
National Health Service (Superannuation) Regulations, 1947, 
whichever is applicable, and successful candidate required to 
pass medical examination. Appointee not allowed to engage 
in private or consulting practice, but will be required to devote 
whole time to the duties of the office, and will act under the 
direction of the County Medical Officer. Appointment ter- 
minahle by 3 months’ written notice on either side. 

Application forms may be obtained from undersigned, and 
should be returned by 30th October, 1948. 

J. B. 8S. MorGAN, County Medical Officer. 

County Offices, Derby, 2nd October, 1948. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASTHETIST (B1), Male or Female, 
post vacant immediately. Preference given to applicants holding 
the D.A. Salary £400 p.a., full residential emoluments. R 
practitioners eligible for H.M. Forces holding A or Bl post, 
not considered. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital, Ipswich. 
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EAST SUFFOLK COUNTY COUNCIL. Required, Assistant 
MEDICAL OFFICER (Female) in the P.H. Dept. This Officer 
will be concerned primarily with the development of the 
maternity and child welfare service and preference given to 
applicants possessing a D.C.H. Salary within scale of £735-£935 
a year; commencing salary according to experience and 
qualifications. A travelling allowance is payable in accordance 
with the National Joint Council scale. Appointment subject to 
Local Government and Other Officers Superannuation Act, 1937. 
_ Application forms are obtainable from the County Medic al 
Officer, County Hall, Ipswich, to whom they should be. returned 
by 3ist October, 1948. 
G. C. Ligutroor, Clerk of the Council. 


EPPING URBAN DISTRICT COUNCIL, aged me omeer 
RURAL DISTRICT COUNCILS, AND ESSEX COUNTY CC pli- 
cations invited for appointments of MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT COUNTY MEDICAL OFFICERS 
OF HEALTH, which posts are combined for the purpose of 
1 whole-time appointment. Preference given to applicants with 
experience in public health duties and possessing the D.P.H. 
Duties of County Council appointment will include routine 
school medical inspections and attendance at minor ailment 
and other clinics in connexion with maternity and child welfare 
and school medical services. Salary and increments for com- 
bined appointments in accordance with recommendations con- 
tained in the modification of interim revision of the Askwith 
memorandum relating to salaries of whole-time Public Health 
Medical Officers. This salary at rate of £1040 a year, plus such 
bonus, if any, and travelling allowances, as may be decided from 
time to time. Candidate selected for appointment required to 
pass a medical examination and to contabute to appropriate 
superannuation funds established by the respective authorities. 

Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned, with copies of 1—3 recent testimonials, by 
16th October, 1948. Canvassing, directly or indirectly, will 
disqualify. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. Required, 
MEDICAL Bearers. AR(B1), resident,at White Lodge Hospital, 
Newmarket (312 Beds). Applicants should have had previous 
hospital experience in general medicine. Special experience 
in chest diseases (including pulmonary tuberculosis) an advan- 
tage. Salary £750, on non-residential basis less £100 for board 
and lodging. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possible. 


ESSEX COUNTY HOSPITAL, Colchester. (203 Beds.) National 
Health Service. Required, CASUALTY OFFICER AND 
HOUSE SURGEON (A) to the Obstetrical and Gynecological 
Depts. Appointment for 6 months. Salary £170 p.a. and resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, and copies of 3 testimonials, should be forwarded 
to the House Governor. 


EAST SUSSEX COUNTY COUNCIL. Applications invited from 
duly qualified registered a practitioners, holding a diploma 
or similar qualification in public health, for post of DEPUTY 
COUNTY MEDICAL OFF CER OF HE ALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER. Salary on scale £1160 p.a., 
rising (subject to satisfactory service) by annual increments ot 
£50 to £1360 p.a.; previous experience taken into account 
in fixing the commencing salary. Travelling and subsistence 
allowances on the County scale from time to time in force also 
payable. Duties mainly administrative and the holder required 
to act under the direction of the County Medica] Officer of 
Health and to carry out duties as directed by him. Except in 
the area of Hove and Portslade no scheme of decentralised 
administration is in force in East Sussex. Applicants should 
have had wide practical and administrative experience in all 
branches of the public health and school medical servicés. 
Private or consultant service will not be permitted. Post 
superannuable and a candidate to be successful must pass 
medical examination. Appointment also subject to 3 months’ 
notice on either side and to such conditions of service as may 
from time to time be approved on behalf of the County Counc il. 

Forms of application may be obtained from the County 
Medical Officer of Health, County Hall, Lewes, and should be 
returned to him with copies of 1-3 recent testimonials by the 
first post, 18th October, 1948. 

H. S. MARTIN, Clerk of the East Sussex County Council. 
21st September, ‘1948, 





GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT ANACSTHETIST (B1), Male or Female. Salary 
£400 p.a., full residential emoluments, and duties will commence 
as soon as possible. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent to—- 

HeEnrRY M. STANLEY, House Governor and Secretary. 


GLOUCESTER, STROUD, AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. GLOUCESTERSHIRE ROYAL INFIRMARY. 
Applications invited from registered medical practitioners (Male 
or Female), for following posts :— 

CASUALTY HOUSE SURGEON (B2). Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

HOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. Duties will include attendance at the Orthopedic 
Outpatient clinics. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Both posts for.6 months in the first instance. 

Applications, stating age, qualifications, and nationality, 
with copies of 2 recent testimonials, should be sent to C. J. 
ADAMS, Secretary, Hospital Management Committee, Royal 
Infirmary, Gloucester, as soon as possible. 





GLOUCESTER, STROUD, AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE AND THE CRELTENHAM HOSPITAI 
GROUP MANAGEMENT COMMITTEF. Applications invited from 
registered medical practitioners for joint appointment of 
REGISTRAR (B1) to the Dermatological Dept., serving the 
hospitals in the 2 Groups. Appointment is a new one and 
successful candidate will have to assist and deputise for the 
Visiting Dermatologist at certain hospitals in each Group 
Salary £650 p.a., non-resident, but may be subject to adjustment 
later. Appointment for 12 months in the first instance, and 
can be renewed for a further term, and 1 month’s notice on 
either side required to terminate appointment. Travelling 
expenses paid in accordance with the regulations laid down by 
the Ministry of Health. 

Applications, stating age, nationality, and experience, with 
copies of 2 recent testimonials, should be sent to the Secretary 
of the Gloucester Group Hospital Management Committee, 
Royal Infirmary, Gloucester, by 16th October, 1948. 
GATESHEAD DISTRICT MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for following 
resident appointments :— 

Queen Elizabeth Hospital 

RESIDENT ANASTHETIST (B2). Salary £300, plus 
bonus £59 16s., full re . ee emoluments. Hospital recognised 
for the purpose sof D.: 

nsham General Hospi tal 

RESIDENT OBSTETRIC OFFICER (B2). Salary £250, 
plus bonus £59 16s., full residentia] emoluments. 

R practitioners eligible for H.M. Forces holding A pest, not 
considered. 

Applications to the Medical Superintendent as soon as possible. 
GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Hospital provides 
all facilities for organised tuition and practice of modern 
psychiatry. Salary £350 p.a., full residential emoluments. 
Appointment will, in the first instance, be limited to 6 months 
and, unless held by R practitioner, may be extended to 12 months. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, giving full particulars, with copies of recent 
testimonials, to he sent to the Medical Superintendent as soon 
as possible. 


HOUNSLOW HOSPITAL, Middlesex. Required, House Physician 
AND CASUALTY OFFICER (A), post vacant 20th October, 
1948. Salary £200 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service with 
Oo Forces appointment for 6 months only ; otherwise renew- 
able. 
_ Applications to the Secretary by 11th October, 1948. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary £497 10s.-£25-£597 10s., 
~ usual residential emoluments. R practitioners eligible tor 

M. Forces holding B1 or A post, not considered. The post is 
superannuable. 

a to be addressed as soon as possible to— 

H. J. JoHnson, Secretary, Huddersfield Royal Infirmary. 


en tes ROYAL INFIRMARY. (32! Beds.) Required, 
HOUSE SURGEON (A), to commence duty 25th October, 
1948. Duties will include those of House Surgeon to the 
Abnormal Maternity Dept. Salary £187 10s., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
mited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

J. JoHNsSoN, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Salary £300 p.a., full residential emoluments- R practitioners 
eligible for H.M. Forces holding A post, not considered. 

CASUALTY OFFICER (A), vacant now. Salary £250. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to R. J. CaRLESS, House Governor. 














HULL B GROUP NO. 5 HOSPITAL MANAGEMENT CcOoM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B1), 
Male or Female, at Raywell Sanatorium, near Cottingham. 
Applicants must be single and have had experience in tubercu- 
losis work. Possession of a D.P.H., or similar qualification, and 
previous experience in a sanatorium, regarded as additional 
qualifications. Salary £472 10s. p.a., by annual increments of 
£25 to £572 10s. p.a., plus cost-of-living bonus and plus board, 
laundry, and residence valued at £200 p.a. for superannuation 
purposes. Appointee may, if necessary, be called upon to 
carry out other duties outside the above Group. Suitably 
qualified R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. 

Application forms, &c., may be obtained from, and should be 
returned to, the Sec retary, No. 5 Hospital Management Com- 
mittee, Guildhall, Hull, as soon as possible. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, RULL. 
(150 Beds.) A vacancy will occur at above Hospital for 
RESIDENT HOUSE PHYSICIAN (A), Female, 20th October, 
1948. Salary £250 p.a., board, residence, and laundry. Post 
will count towards qualification for the D.C.H. 

Applications, stating when free, with testimonials, to be 
forwarded to the Administrative Officer as early as possible. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, HULL. 
Required, RESIDENT HOUSE SURGEON (A), Female. 
Salary £250 p.a., board-residence and eundry. This post will 
count towar qualification for the D.C.H. 

Applications, stating when free, with testimonials, to be 
forwarded to the Administrative Offic er as early as possible. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON ——_ to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESs, Secretary to the 
Conrmittee, Hull Royal Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of ANASSTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
quataes practitioners holding B2 appointments eligible to apply. 

practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Salary £472 10s., 
rising to £572 10s. p.a., plus cost-of-living bonus £60, full resi- 
dential emoluments ; if non-resident £200 p.a. payable in lieu 
of emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 

HALIFAX song 2) on ay MANAGEMENT COMMITTEE. 
Halifax Infirmary Beds—Resident Medical Staff, 6) 
TIRST HOUSE SURGEON BS). Male, post now vacant. 

CASUALTY OFFICER AND ORTHOPEDIC HOUSE 

perme A" Male, post Se. 


ase Hospital (400 Be 
SIDENT. = STHETION ta), Male or Female, post 


vacant. a for training for the D.A. and time 
will be ail nee for private study. 


HOUSE SU RGEON (B2), nye Female, to the Special Depts., 
post vacant 10th October. 

HOUSE PHYSICIAN (B2), Male or Female, post vacant 
lst November. 

Sepes for 6 months (which may be renewed). 
pone HA each case within the range £250-£350, according to 

xperience, full residential emoluments. R ee 

eligible for H.M. Forces holding A post, not considere: 

Applications, stating , sex, nationality, — Fa and 
experience, with copies o 3 recent testimonials to be addressed 
ee renty, Ha fax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HERTFORD NO. | GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A) 
or (B2) at Haymeads Hospital, Bishop’s Stortford, Herts 
vacant early October. Appointment for 6 months. Sa 
£150 or £240 p.a., according to experience. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of 3 testimonials (or references), to the Surgeon- 
Superintendent of the Hospital. 


HERTFORD COUNTY HOSPITAL. a7 Beds.) “Required, House 
SURGEON (B2), Male. Salary £200—€400 p.a., according 
to experience, full residential emoluments. Duties to commence 
early October, 1948. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital. 


pag <8 SANATORIUM MENTAL HOSPITAL AND 
NN’S HOSPITAL, CANFORD CLIFFS, near BOURNEMOUTH. 
RESIDENT HOUSE PHYSICIAN (A), required as soon as 
possible. 9 months’ appointment of which 3 months must be 
carried out at St. Ann’s Hospital, Canford Cliffs, Bournemouth, 
and 6 months at Holloway Sanatorium Mental Hospital, 
Virginia Water. Salary £350 p.a., plus full residential emolu- 
ments. All modern methods of treatment are carried out at 
Holloway Sanatorium, and St. Ann’s Hospital is reserved for the 
treatment of psychoneuroses. 
Applications, with names of 2 referees, to be sent to the 
1938. Superintendent, Holloway Sanatorium, by 16th October, 








> 


KILLINGBECK HOSPITAL AND SANATORIUM, Leeds. Leeds 
(Group B) Hospital Management Committee invites applica- 
tions from registered medical practitioners for post of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B1) at the above 
Sanatorium of 242 Beds for the treatment of pulmonary and 
non-pulmonary tuberculosis. There is an active thoracic 
surgery unit and the institution is a centre for streptomycin 
treatment. Salary £502 10s. p.a., board, lodging, and laundry, 
by annual increments of £25, on approved service, to £602 10s. 
Successful ——— required to take up duties as soon as possible. 
At present there is no accommodation for a married man. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not conside 

Applications, giving details of previous experience, with copies 
of 3 recent testimonials, to be sent to the Medical Superin- 
tendent, Killingbeck Sanatorium, Leeds, by 6th October, 1948. 


KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
RESIDENT ANESTHETIST (B2), for duties at above Hospital, 
and at the Old Windsor Hospital if required. Preference given to 
applicants holding the D.A., but the Hospital is recognised by the 
Royal College of Surgeons for the D.A. Salary £300 p.a., full 
residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications to be sent as soon as possible to the Admini- 
strative Officer. 
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ILFORD AND BARKING HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 12. DAGENHAM SANATORIUM, DAGENHAM, 
ESSEX. (128 Beds.) Applications invited from registercd 
medical practitioners with experience as a House Physician 
or House Surgeon in a general hospital for post of ASSISTANT 
MEDICAL OFFICER (B1), resident. Preference given to 
candidates with experience in pulmonary tuberculosis. Salary 
£472 10s., by £25 to £572 10s., plus bonus, emoluments valued 
at £180. R practitioners eligible for H.M. Forces holding 
A or B1 appointment, not considered. 

Applications to be sent to the Medical Superintendent by 
12th October, 1948, from whom further particulars can be 
obtained. Medical Superintendent, 

Dagenham Sanatorium, Dagenham, Essex. 
INVERNESS DISTRICT MENTAL HOSPITAL. Required, Junior 
ASSISTANT MEDICAL OFFICER (Bl). Salary £490 p.a., 
board, lodging, and laundry. Suitably qualified R practitioners 
holding B2 or B1 appointments invited to apply, but they must 
have obtained the sanction of the Scottish Central Medical 
War Committee. 
_ Applications to be sent to the Medical Superintendent. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £200 mer plus full emolu- 
ments. Appointment in the first instance for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 25% years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, — be sent as soon as possible to— 

. W. JACKSON, Secretary- -Superintendent. 





LINCOLN CO UNTY HOSPITAL. (200 Beds.) Required, 
RESIDENT ANASSTHETIST (Bi). Successful candidate will 
be called upon to undertake some duties as a Casualty Officer. 
Salary £300 p.a. Hospital recognised as a qualifying hospital 
for the D.A. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, ‘siitiialiean and experience, with 
copies of 3 recent testimonials, should be sent immediately to 
the Secretary-Superintendent. 


LEEDS, HOSPITAL MANAGEMENT COMMITTEE NO. “2, 
GROUP A. PUBLIC DISPENSARY AND HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, for E.N.T. and 
Eye Dept. 6-monthly appointment. Salary £230 p.a., full 
residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, &e., with copies of 
3 testimonials, and endorsed ‘“‘ House Surgeon,” to be forwarded 
as soon as possible to— 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners (Male 
and Female) for following appointments, vacant Ist November, 
1948 :— 

St. James's Hospital 





7 HOUSE PHYSICIANS (A). 
1 HOUSE PHYSICIAN (A), prediatrics. 
2 HOUSE SURGEONS (A). 
1 HOUSE SURGEON (A), Plastic Unit. 
*1 HOUSE SURGEON (B2). 
+1 OBSTETRICAL HOUSE SURGEON (B2). 
1 ORTHOPADIC HOUSE SURGEON (B2). 
St. Mary’s Hospital 
1 HOUSE SURGEON (A). 
+1 OBSTETRICAL HOUSE SURGEON (B2). 


Leeds Public Dispensary and Hospital 

1 RESIDENT MEDICAL OFFICER (A). 

1 RESIDENT CASUALTY OFFICER (A). 

A appointments 6 monthly. Salary £180 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
253 years not having held an A post, considered. B2 appoint- 
ments 6 monthly. Salary £230 p.a. , full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Medical Superintendent, St. James’s Hospital, Leeds, 9, as soon 
as possible. J. FOLKARD, Secretary to the Committee. 


* Recognised by the Royal College of Surgeons for Fellowship. 
+ Recognised by the Royal College of Obstetricians and 
___ Gynecologists for Diploma. 





LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Junicr 
MEDICAL OFFICER in the Blood Transfusion Service with 
headquarters at Liverpool. Appointment for 6 months in the 
first instance. Duties include the collection of bleod from 
donors and also work in the laboratories. Salary £428—£528, 
according to experience, and consolidated additional allowance 
of £100 p.a. if board and lodging is not allowed. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. LLoyp 
HvuGHEs, Senior Administrative Medical Officer, c/o Alder Hey 
Hospital, Eaton-road, West Derby, Liverpool, 12, and the 
envelope endorsed ** Junior Medical Officer,” to be received by 
9th October, 1948. 

Canvassing of members of the Board will lead to disqualifica - 
tion. VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE. 
MENT COMMITTEE. LIVERPOOL AND DISTRICT HOSPITAL FOR TRE 
DISEASES OF THE HEART, 34, Oxford-street, LIVERPOOL, 7. 
HOUSE PHYSICIAN (A), Male or Female, commence imme- 
diately. Appointment for 6 months. Salary £150 p.a., full 
residential emoluments. Facilities for M.D. thesis. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 
Applv to the Secretary at the Hospital. 
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LIVERPOOL CITY. The Corporation invite applications from 
registered medical practitioners for whole-time Ys of SENIOR 
ASSISTANT MEDICAL OFFICER OF HEALTH, whose 
duties will be mxia!y concerned with the Mental Health Service. 

Salary £1500 p.a. and it will be reviewed from time to time. 

Applicants should possess some knowledge and experience of 
mental illness and mental deficiency from the clinical and 
administrative points of view, and should be capable, under 
the M.O.H., of “sking charge of and developing in the light of 
modern nee ds t! Mental Health Service of the City. Appointee 
also required to give some assistance, mainly in an advisory 
capacity, to the adjoining County Borough of Bootle, and he 
will be expected to take some part in the general duties of the 
P.H. Dept. Appointment, terminable by 3 months’ notice on 
either side, will be subject to the standing orders of the City 
Council and to the provisions of the Local Government Super- 
annuation Act, 1937, or the Nationa] Health Service (Superannua- 
tion) Regulations, 1947. Successful candidate will have to pass 
medical examination and will be required to reside within the 
City boundary. 

Applic ations, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should be sent to undersigned, 
in envelopes endorsed ‘‘ Senior Assistant Medical Officer of 
Health,” so as to be received by 18th October, 1948. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, 

September, 1948. 


LUTON E BOROUGH. Applications invited for post of Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary of not less than 
£835 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to maximum of £935 p.a. Commencing 
salary may be in excess of £835 p.a., according to the experience 
and qualifications of person appointe d. Applicants must be 
registered medical practitioners of at least 3 years’ standing and 
should hold the D.P.H., and have had experience in infectious 
diseases, school medical, and child welfare work. Duties will 
be largely clinical, but ‘the post will offer an opportunity of 
experience in all the usual public health duties. A car allowance 
in accordance with the Corporation’s scale paid to successful 
applicant if he is willing to use his car in the performance of his 
duties. Appointee required to devote the whole of his time to the 
duties of the office and to act wnder the direction of the M.O.H. 
Appointme nt subject to 3 months’ notice on either side, to the 
passing of a medical examination and to the provisions of the 
Local Government Superannuation Act, 1937. 

Forms of application are obtainable from the M.O.H., Town 
Hall, Luton, and must be returned to undersigned by 25th 
October, 1948. Canvassing directly or indirectly will disqualify. 

Ww. ROBINSON, Town Clerk. 

Town Hall, Luton, 24th Septe mber, 1948. 


MOORHAVEN HOSPITAL for Nervous and Me ntal Disorders 
IVYBRIDGE, SOUTH DEVON. Required, HOUSE PHYSICIAN 
(B2). Salary £350, plus full residential emoluments. Appoint- 
ment will, in the first instance, be limited to 6 months, and, 
unless held by a practitioner liable for service with H.M. Fore es, 
may be extended to 12 months. Previous general hospital 
experience desirable. Appointee will work under the direction 
of Senior Psychiatrists who will:give personal tuition. 

Applications, with tad eed ritey and the names of 2 referees, 
must be received by undersigned by 9th October, 1948 

_ Dr. FRANCIS PILKINGTON, Physician- -Superintendent._ 


MOORHAVEN HOSPITAL for Nervous and Mental Disorders, 
IVYBRIDGE, SOUTH DEVON. Required, REGISTRAR (Bl). 
Applicants must have held house appointment in a general 
hospital and have had experience in some branch of psy chiatry. 
Salary (subject to review) £500-—£50-—£700, plus full residential 
emoluments, valued for superannuation purposes at £150. 
Excellent opportunities for acquiring all types of psychiatric 
experience. Good flat available for a married man. practi- 
tioners eligible for H.M. Forces holding A or B1 appointment, 
not considered. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


pies engage VICTORIA MEMORIAL JEWISH | HOSPITAL, 
CHEETHA: (Non-Sectarian—102 ds.) 
Req CA SUALTY “OFFICER AND HOUSE SURGEON 
B2). Appointment for 6 months, duties to commence imme- 

ately. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 
C. D. DrakE, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL —_— HOSPITAL, 
Elizabeth-street, 8. (Non- Sectarian— 
102 Beds.) HOUSE | SURGEON | (A) ; cumaieed for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. Drakz, General Superintendent. 


MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL MAN- 
AGEMENT COMMITTEE. BOOTH HALL HOSPITAL FOR SICK CHILDREN, 
MANCHESTER, 9. (650 Beds.) Required, HOUSE OFFICERS 
(A), Male or Female. Basic salary £230 p.a., board, residence, 
and laundry in addition valued at £150 p.a. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces, appointment for months; otherwise 12 months. 
Duties of posts are, one mainly medical and one mainly surgical, 
and applicants should indicate whether they desire to be con- 
sidered for both posts, one of which will ee vacant about 
18th November, 1948, and one ist December, 1 

Applications, stating full name, date of birth “nationality, 
professional qualifications with dates, particulars of present 
appointment, and past hospital appointments, are to be addressed 
to the Secretary, Booth Hall Hospital, Manchester, 9, and should 
reach him by 13th October, 1948. 














MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A), Male or Female, for 6 months from 
16th October, 1948, at The Duchess of York Hospita] for 
Babies, Manchester, 19 (101 Cots). Salary £150 p.a., full 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent as soon 

as possible to the Secretary of the Hospital. 
MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications from medical prac- 
titioners (Male and Female) for post of SENIOR RESIDENT 
MEDICAL OFFICER (B1) at the Duchess of York Hospital 
for Babies, Manchester, 19 (101 Cots), for 6 months from 
Ist November, 1948. Salary £350 p.a., full emoluments. Candi- 
dates must have experience in pediatrics and higher qualifica- 
tions are desirable. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with copies of 3 testimonials, to be sent as soon 

as possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER ROYAL INFIRMARY, Oxford-road, Man- 
CHESTER, 13. The Management Committee invite applications 
for post ‘of JUNIOR RESIDENT ANSTHETIST (B2), Male 
or Female, now vacant. Appointment for 6 months at a salary 
of £200 p.a., usual residential emoluments. Applicants should 
have had experience in the specialty. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, should be addressed to the Chairman of the Medical 
Board by 10th October, 1948. By order, 

F. J. CABLE, General Superintendent and Secretary. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential oo Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information may be obtained. 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 

MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximately 240 general, 
medical, and surgical acute and long stay cases (1 other Resident 
—Assistant R.M.O.), post now vacant. Salary £510 p.a.,; 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners eligible for H.M. Forces 
holding A post, not conside 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Required, HOUSE SURGEON (A) 
in the Radiotherapy and E.N.T. Depts., post vacant imme- 
diately. Salary £120 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, accompanied by testimonials, to be forwarded 
immediate ly to the Secretary and House Governor. 


NORTHERN REGIONAL HOSPITAL BOARD, Scotland. (Com- 
—, the Counties of Caithness, Sutherland, Ross and 
Cromarty, Inverness and Nairn.) Applic ations invited for post 
of PHYSICIAN in the service of above Board. Applicants 
should possess a higher degree or diploma in medicine and 
should not be more than 45 years of age. Duties will include, 
primarily, direct responsibility for hospital beds and outpatient 
departments in Inverness, which will be the Physician’s centre, 
duties at several] other hospitals and domiciliary consulting 
throughout the area. Salary £1750 p.a., and this will be adjusted 
to conform with the national scales when these are determined. 
The financial adjustment will be made retrospective to the 
date of commencement of duty. Post is superannuable in terms 
of the National Health Service (Scotland) (Superannuation) 
Regulations, 1948, and will be terminable by 3 months’ notice 
on either side. Limited private practice will be allowed. 

Applications must be submitted by 23rd October, on schedules 
to be obtained from undersigned and addressed to him at 
Raigmore Hospital, pe ergs 8 





. M. FRASER, M.D., 
Secretary onda Administrative Medical Officer. 

Raigmore Hospital, Inverness. 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. The 
ROYAL GWENT HOSPITAL, NEWPORT, MON. (256 Beds.) Required, 
JUNIOR HOUSE PHYSICIAN (A), Male, post vacant 12th 
October, 1948. Duties include attendance in the V.D. Dept. 
of the Hospital, which is recognised by the Ministry of Health 
for a special certificate. Salary £175 p.a., residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and East 
Monmouthshire Hospitals Management Committee, Royal Gwent 
Hospital, Newport, Mon. 
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NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, HOUSE SURGEON (Bl). R practitioners — 
po 3 be = Forces holding Bl or A post, not considered. 
recognised for D.O.M.S. Examination. Appointment 
pal’ initially be for 6 months with salary of £300 p.a., and full 
residential emoluments. 


Applications immediately to T. RUSSELL Moore, Secretary 
Nottingham and Midland Eye Infirmary, Ropewalk, N ottinghain, 





NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A) at 
the City Hospital, Hucknall-road, Nottingham (1020 Beds). 
Salary £250 p.a., plus half cost-of-living bonus and full resi- 
dential emoluments. Appointment for 6 months. R_ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, 
copies of 1-3 testimonials, 
tendent. 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON (B82), 
recognised for F.R.C.S., at the City Hospital, Nottingham. 
Appointment for 6 months in the firstinstance. Salary £390 p.a., 
plus half cost-of-living bonus and full residential emoluments. 
R practitioners eligible for H.M. Forees holding A post, not 
considered. 

Applications, stating age, nationality, 
copies of 1-3 testimonials, to be sent to the Medical Superin- 
tendent, City Hospital, Hucknall-road, Nottingham. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited from suitably qualified medical Women for whole-time 
appointment of ASSISTANT MEDICAL OFFICER for 
maternity and child welfare and school medical inspection, at an 
inclusive salary of £735—£25-£935 p.a., subject to deduction for 
superannuation, plus travelling and subsistence allowances in 
accordance with the scale from time to time appeared by the 
Council. Candidates should possess special owledge and 
experience in maternity and child welfare work and preference 
given to applicants who hold the D.C.H. and have been approved 
by the Minister of Education for the examination and ascer- 
tainment of handicapped pupils. Appointee will work under 
the direction and control of the County Medical Officer of 
Health. Appointment determinable by 3 months’ notice on 
either side. 

re ee stating age, qualifications, and experience, with 
a copy of recent testimonial and the names of 2 referees, 
should A undersigned by 8th October, 1948. Canvassing 


will disqualify. 
J. ALAN TURNER, Clerk of the County Council. 
_ County Hall, a An meg 


NORTHAMPTON GENERAL HOSPITAL. "(464 Beds.) Applica- 
tions invited from registered medical practitioners for following 
posts vacant Ist October next :— 

SENIOR RESIDENT ANASTHETIST (B2). 

a year, full residential emoluments. 

HOUSE ‘SURGEON (A). 

ORTHOPADIC HOUSE ee (A). 

CASUALTY OFFICER (A 
Salary £250 a year, full sealicndind emoluments. 

Anesthetist’s post is recognised for the D.L.O. and the House 
Surgeons’ posts for the F.R.C.S. A appointments for 6 months 
and may be renewed. Any further engagement at the Hospital 
after that time in an A post, would be at rate of £300 a year. 
R practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered for A appointment. R practi- 
tioners eligible for H.M. Forces holding A post, not considered 
for B2 appointment. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent\as_ “we as possible to— 

__S. G. Hix, Superintendent. 
NORTHAMPTON COUNTY hr Required, Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male or Female). Salary £675— 
£25-£875, plus bonus. 

Particulars of above appointment and forms of application, 
which must be returned by 9th October, 1948, may be obtained 
from the M.O.H., 7A, St. Giles’-square, Northampton. 

C. E. Vivian Rowe, Town Clerk. 
__ Guildhall, Northampton, September, 1948. 


NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (Incorporated), Windlesham-road, BRIGHTON, 1. 
(Officered by Women Doctors.) mg invited from 
medical Women practitioners for post of HOUSE PHYSICIAN 
(A) or (B2). Appointment for 6 months. Salary £200 p. = 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, must be submitted 
immediately to: PrErcy F. SPooNER, Secretary. 


NORTHALLERTON HOSPITAL MANAGEMENT COMMITTEE. 
Reguired, HOUSE SURGEON (Male or Female) for the Ortho- 
pedic Unit of the Friarage Hospital, Northallerton (formerly 
a branch of the Adela Shaw Orthopedic Hospital, Kirbymoor- 
side). Salary £200 p.a., full residential emoluments. Appoint- 
ment in the first instance for 6 months. 
Applications should be sent as soon as possible to the Secretary, 
Northallerton Hospital Management Committee, the Friarage 
Hospital, Northallerton, Yorks. 


NORTH-WEST METROPOLITAN REGIONAL BOARD. Windsor 


nationality, and qualifications, with 
to be sent to the Medical Superin- 





and qualifications, with 





Salary £350 





GROUP MANAGEMENT COMMITTEE. UPTON HOSPITAL, Osborne- 
street, SLOUGH, BUCKS. Required, CASUALTY ‘OFFICER 
(B2). Appointment for 6 months. 


Salary £250 p.a., full residen- 
tialemoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent, Upton Hospital, Osborne- 
street, Slough, Bucks. 
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NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Required, Whole-time DEPUTY MEDICAL SUPER- 
INTENDENT at Severalls Mental Hospital, Colchester, Essex. 
Salary (subject to review on the implementation of the Spens 
report) £1450 a year and emoluments of unfurnished flat with 
light, gas, fuel, laundry, and use of vegetable garden, valued at 
£150 a year for superannuation purposes. An additional cash 
allowance of £50 a year is payable while a flat and not a house 
is provided. Candidates must hold the D.P.M. and a higher 
medical qualification desirable. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, experience, present position, and 
salary, and the names of 3 referees, should reach C. E. NIcoL, 
Secretary, North-East Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, by 25th October, 1948. 
Canvassing of members of the Board disqualifies. 
NORFOLK ADMINISTRATIVE COUNTY. The Norfolk County 
Council and the District Councils concerned invite applications 
from medical practitioners qualified to hold such an office by 
reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND MEDI- 
CAL OFFICER OF HEALTH for each of the under-mentioned 
County areas :— 

Area No. 3 (Mitford and Launditch Rural District and East 

Dereham Urban District), population about 24,000. 
Area No. 9 (Municipal Borough of King’s Lynn and Free- 
bridge Lynn Rural District), population about 36,000. 

Salary for each combined appointment £1100 p.a., with 
travelling expenses in accordance with the County Council’s 
scale. Successful candidate in No. 9 Area required to act as 
Medical Officer for the King’s Lynn Port Health Authority 
without additional remuneration. Posts will be designated 
under the Local Government Superannuation Act, 1937, and the 
salaries subject to the statutory deductions for this purpose. 
Successful applicants required to pass medical examination. 
The officers will act as Assistant County Medical Officers under 
the direction of the County Medical Officer, and, as Medical 
Officers of Health, they will be subject to the control of the 
District Councils concerned. They will be required to live at 
approved centres within their respective areas. Termination of 
the appointments subject to 3 months’ notice to be received 
by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H Jept., 
29, Thorpe-road, Norwich, to whom they should be returned, 
with copies of 1—3 recent testimonials, by 18th October, 1948. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

September, 1948. 
NORFOLK COUNTY COUNCIL. Required, Assistant Medica! 
OFFICER. Duties will be connected chiefly with the school 
health service but possession of the D.P.H. will be regarded as 
an additional qualification. Salary scale (consolidated) £735— 
£25-£935 p.a., but the commencing point will be fixed according 
to qualifications and experience. An allowance will be paid 
for the use of a car. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and the passing 
of medical examination. It will be terminable by 3 months’ 
notice on either side. 

Application forms, with further particulars of the appoint- 
ment, can be obtained from the County Medical Officer, P.H. 
Dept., 29, Thorpe-road, Norwich, to whom they should be 
returned by 18th October, 1948. 

H. Oswa.Lp Brown, Clerk of the County Council. 
September, 1948. 


PLYMOUTH, SOUTH © DEVON, | AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Re quired, HOUSE SURGEON (A), 
post vacant end of October, to the Prince of Wales’s Hospital 
Plymouth. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications to: ARTHUR R. CasH, Acting Secretary. 
PRESTON COUNTY BOROUGH. Applications invited ‘for 
appointment of MEDICAL OFFICER OF HEALTH, MEDICAL 
OFFICER TO THE PORT HEALTH AUTHORITY, AND 
SUPERINTENDENT SCHOOLS MEDICAL OFFICER, Salary 
£1500 p.a. (inclusive of bonus). Appointment subject to (a) the 
National Scheme of conditions of service, (b) the provisions of 
Section 110 of the Local Government Act, 1933, and of the 
Sanitary Inspectors (Outside London) Regulations, 1935, (c) the 
Local Government Superannuation Act, 1937, (d) a satisfactory 
medical examination, and (e) determination by the person 
appointed on not less than 3 months’ notice. 
Applications, stating age, qualifications, and experience, and 
giving the names of 3 persons to whom reference can be made 
to be sent to undersigned in an envelope endorsed * Medical 
Officer of Health ” to arrive by re October, 1948. Canvassing 
in any form will disqualify. . E. E. LocKLey, Town Clerk. 
Munic ipal Building, Preston, bith September, 1948. 


PINDERFIELDS GENERAL HOSPITAL, Wakefield. 
MANAGEMENT COMMITTEE NO. 10, WAKEBIELD B GROUP. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female. Salary 
2200 p.a. for A appointment, and £350 p.a. for B2 appointment, 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months; otherwise not exceeding 
1 year. Hospital accommodates acute medical and surgical 
Service and civilian patients and has a Thoracic Surgery Centre 
and an Orthopeedic Unit. Total Beds 900. 

Applications, with full particulars, should be forwarded to 
the Medical Superintendent, Pinderfields Hospital, Wakefield, 
as soon as possible. 

Wakefield, September, 


‘Hospital 


1948. G. L. BANNER, Secretary. 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER at the Country Branch of 
above Hospital at Stanmore, Middlesex. This new appoint- 
ment will begin on Ist November, 1948, for 2 years and designed 
for a man with experience of and the intention of continuing in 
orthopeedic surgery. He will be the senior member of a registrar 
staff of the Hospital; he will act as a first assistant to two or 
more Surgeons in respect of about 100 Beds, and will be in 
medical administrative charge of the Hospital. Fellowship of 
one of the Royal Colleges of Surgeons essential. Salary £900 a 
year, board and residence for unmarried officer. 

Applications, together with the names of 3 referees, to be 
addressed to the House Governor at 234, Great Portland-street, 
London, W.1, as soon as possible. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE HOSPITAL, READING. (383 Beds.) 
Applications invited from registered medical practitioners, Male, 
tor following appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 

Salary £300 p.a., full residential emoluments. 

HOUSE SURGEON (A), vacant 4th October, 1948. 

£150 p.a., full residential emoluments. 

For A appointment, R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered for B2 post. .'o practitioners liable for service with 
H.M. Forces appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Roy al Berkshire 
Hospital, Reading. 

ROCHDALE COUNTY BOROUGH. Applications invited 
from registered medical practitioners for posts of Whole-time 
ASSISTANT MEDICAL OFFICER OF HEALTH and of 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties of the 
former mainly in connexion with child welfare but will include 
some work in the school medical service. The work of the latter 
tainly in the school medical service. Salary in each case on the 
scale £675, rising by £25 to £875 p.a. (commencing according 
to experience), plus cost-of-living bonus. Applicants, Male or 
Female, should have experience in the branches mentioned, 
and preference given to holders of the D.P.H. or similar 
qualification. 

Applications should be made as early as possible to the 
M.O.H., P.H. Dept., Rochdale, with copies of recent testi- 
—— and endorsed * Assistant Me dical Officer of Health ” 

* Assistant School Medical — er. 

. F. StmmMonpbs, Town Clerk. 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. (Tuberculosis and Infectious Diseases.) Required, 
RESIDENT MEDICAL OFFICER (A) at the Marland Isolation 
Hospital, which post carries with it similar duties for the neigh- 
bouring Pulmonary Hospital (36 Beds), at which the diagnostic 
work and treatment is carried out for outpatients as well as 
inpatients. Salary £303 15s., rising to £353 15s. p.a. after 6 
months’ satisfactory service. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise not exceeding 1 year. 

Applications should be made as early as possible to the M.O.H., 
P.H. Dept., Rochdale. 

S. HoDKINSON, Secretary to the Committee. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (Consultant Panel.) Required, RESIDENT HOUSE 
PHYSICIAN (A). Commencing salary £280 p.a., residential 
eroluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination, and for 6 months in the first instance if the practi- 
tioner is not liable for military service on attaining his 26th 
birthday. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, * be addressed aes 

A. - RENNER, Secretary. 


ROTHERHAM AND a “HOSPITAL MANAGE- 
MENT COMMITTEE. *ROTHERHAM HOSPITAL, Doncaster-gate, 
ROTHERHAM. (166 Beds.) Required, SEN SIOR CASUALTY 
OFFICER AND ORTHOP-EDIC HOUSE SURGEON (Male 
or Female). Conimencing salary £350 p.a., residential emolu- 
ments valued at £110 p.a., a total of £460 p.a. for superannuation 
purposes. Appointment subject to the National Health Service 
(Superannuation) Regulations, 1947, and to medical examination, 
and will be for 6 months in the first instance if practitioner is 
not liable for military service on attaining his 26th birthday. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 2 - be addressed to— 
A. . RENNER, Secretary. 


Salary 


ROFFEY PARK REHABILITATION poten near Horsham, 
SUSSEX. (120 Beds for the treatment and resettlement of 
industrial neuroses.) Required REGISTRAR (Male or Female). 
Post offers valuable experience in modern psychiatric treatment. 
Salary £500 a year, plus use of small unfurnished house or 
resident accommodation in staff hostel. Suitably qualified 
R practitioners holding B2 appointments may apply. 
Apply Medical Director. 


yes pene pe HOSPITAL MANAGEMENT COMMITTEE. 
BURY ERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. It is desirable that the 
successful applicant should commence duties immediately. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 
Applications should be sent as soon as possible to the 
Secretary, lisbury Group Hospital Management Committee, 
Genera] Infirmary, Salisbury. 





RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Required, ASSISTANT PHYSICIAN (Assistant Medical 
Officer). Candidates should have had some previous experience 
of psychiatry. Salary £500 p.a., rising by £25 to £600 p.a., with 
£50 for the D.P.M., and residential emoluments valued at £150 
p.a., plus cost-of- livi ing bonus. If non-resident the emoluments 
paid in cash. Appointment subject to 1 month’s notice on either 
side and to provisions of National Health Service (Superannua- 
tion) Regulations, 1947. 

Applications should be made on the prescribed form, obtain- 
able from the Physician-Superintendent, to whom they should 
be forwarded, with copies of 3 recent testimonials, as soon as 
possible. 

20th September, 1948. 


T. Fivzroy KELLY, Secretary. 
RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male or Female. There 
are excellent opportunities for up-to-date expe rience and post- 
graduate work in all branches of psychiatry, including treatment 
of neuroses, inpatients and outpatients. Salary £300 p.a. for 
the first 6 months and £350 p.a. thereafter, full residential 
emoluments valued at £150 p.a. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. . 

Applications, stating age, &c., with copies of testimonials 
should be sent to the Physician-Superintendent as soon as 
possible. 

20th September, 1948. T. Fivzroy KELLY, Secretary. 
SOUTH WARWICKSHIRE HOSPITAL GROUP MANAGE- 
MENT COMMITTEE. WARNEFORD GENERAL HOSPITAL, LEAMINGTON 
SPA. Required, RESIDENT HOUSE SURGEON to Gyneco- 
logical and Obstetrical Depts., post vacant ist November. 
Recognised for D.Obst. R.C.0.G. Salary not less than £250 p.a., 
according to experience. 

Applications, giving full details, with copies of 3 recent 
testimonials, should be sent as soon as possible to 

W. A. JAMES, F.H.A., F.C.C.8., 

House Governor and Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time NON-RESIDENT PATHOLOGIST IN CHARGE for the 
Barnsley Group of Hospitals. Salary £1400 p.a., and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject to the 
National Health Service «Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 16th October, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Management 
COMMITTEE NO. 2. WHARNCLIFFE HOSPITAL, SHEFFIELD, 6. 
Applications invited for following posts :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary for each post £150 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment.for 6 months. 

Applications to be sent as soon as possible to the Medical 
Superintendent, Wharncliffe Hospital, Sheffield, 6. sow 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time TUBERCULOSIS OFFICER for the Scunthorpe area. 
Salary £935 p.a., subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Termination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to passing medical examina- 
tion. 

Applications, giving full particulars of age, qualifications, and 

details of present and previous appointments, with the name 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 16th 
October, 1948. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time TUBERCULOSIS OFFICER for the Barnsley area. 
Candidates should be able to carry out artificial pneumothorax 
treatment. Salary £735 p.a., and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Termination of appointment subject to 3 months’ 
notice on either side. Post subject to National Health Service 
(Superannuation) Regulations, 1947, and to passing medical 
examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by 16th 
October, 1948. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. (256 Beds.) Applications invited from 
registeree medical met titioners for following appointments : 

RESIDENT CASUALTY OFFICER (B1), post vacant 
November. Appointment for 12 months. Salary £350 p.a. 
plus emoluments, if the holder has F.R.C.S.; £200 p.a., plus 
emoluments, if the holder has not F.R.C.S. R practitioners 
ee for H.M. Forces holding Bl or A post, not considered. 

JALTY HOUSE SURGEON (A), post vacant now. 
oay CAs > p.a., plus emoluments. R practitioners, ineligible 
for H.M. Forces or undér 254 years not having held an A post, 
considered. 

Applications, with 3 references, should be submitted 
immediately for the House Surgeon post and by 16th October for 
the Casualty Officer appointment, to the Superintendent at the 
Hospital. 

20th September, 1948. H. B. SHELSWELL, 








Secretary. 
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SALFORD HOSPITAL MANAGEMENT COMMITTEE. Royal 
MANCHESTER CHILDREN’S HOSPITAL. Required, RESIDENT 
SURGICAL OFFICER (Bl). Preference given to candidates 
holding the qualification of F.R.C.S. Salary if qualified F.R.C.S. 
£450 p.a., otherwise £300 p.a. Appointment for 6 months in 
the first instance, commencing as soon as possible. Suitably 
qualified R practitioners holding B2 posts may apply. R prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, with copies of 1-3 recent testi- 
monials, to be sent to H. HEARDMAN, Royal Manchester 
Children’s Hospital, Pendlebury, by 15th October, 1948. 

" ; H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. The 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES, Quay- 
street, Manchester, 3. RESIDENT MEDICAL OFFICER. 
Salary £250 p.a., plus board and accommodation. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be sent to the 
Superintendent at the Hospital, by 16th October, 1948. 

H. B. SHELSWELL, Secretary. 

SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
GOGARBURN CERTIFIED INSTITUTION, near EDINBURGH. Required, 
SENIOR ASSISTANT PHYSICIAN (Male). Applicants should 
have postgraduate experience in a general hospital and also of 
work in a mental hospital or mental deficiency institution. 
Appointee required to carry out clinical duties in the Institution 
and such other duties as may be assigned. There is at present no 
accommodation for a married man. Salary £650—£800 p.a., 
plus full residential emoluments and is subject to adjustment 
in the light of any revised scales of remuneration which may be 
agreed nationally. Post superannuable. 

Applications, giving the names of 3 referees, should be sub- 
mitted by 15th November, to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh. 


SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
SCOTTISH BORDERS HOSPITAL GROUP, BOARD OF MANAGEMENT. 
Required, MEDICAL SUPERINTENDENT of the Scottish 
Borders Group of Hospitals. This group comprises 20 hospitals 
(758 Beds) in the Border Counties of Scotland. The main 
hospital is situated at Peel, near Galashiels, and the Medical 
Superintendent would be required to live within reasonable 
distance of this hospital. Appointee will be responsible to the 
Board of Management for the administration of the hospitals 
and the development of the specialist services. Candidates 
should have had experience in medical administration. Salary 
£1400 p.a., subject to review in the light of any nationally 
agreed scales. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, to reach him by 15th November, 1948. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Required, Part-time PASDIATRICIAN at the Queen 
Mary’s Hospital for Children, Carshalton, Surrey. The specialist 
appointed required to attend the Hospital for 1 half-day per 
week, and will be remunerated provisionally at £200 p.a., this 
rate being subject to review at a later date. Appointment 
subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and terminable by 3 months’ 
notice on either side. Candidates should have had wide 
experience in children’s diseases and should possess higher 
qualifications. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘“‘ Medical Appointment ”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 18th October, 1948. Can- 
vassing will disqualify. 











STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of recent testimonials, 
should be sent immediately to the Secretary, H. F. DonaLp, 
The Infirmary, Stamford. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) Applications invited from registered medical 


practitioners, Male and Female, for following appointments :— 

(a) ORTHOPADIC HOUSE SURGEON (A). 

(6) OPHTHALMIC HOUSE SURGEON (A). 
Salary £250 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications to be sent immediately to the Secretary of above 
Hospital. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), with which is combined the duties of Casualty Officer. 
Applicants should have had surgical experience. Demobilised 
medical officers invited to apply. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 
Applications to the Secretary at the above Hospitel. 





ST. JOHN’S HOSPITAL, Chelmsford. House Surgeon, House 
PHYSICIAN, and OBSTETRIC HOUSE SURGEON required. 
To commence middle October. Salary £200 p.a., plus 
emoluments. 

Apply, with recent testimonials to— 

R. G. MorRISH, Secretary, 
Hospital Management Committee. 
Chelmsford Group 18, London-road, Chelmsford. 
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STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for general surgical wards, post 
vacant 12th October, 1948. 6 months’ appointment. Salary 
£150 p.a., plus board, lodging, and laundry, and temporary 
poe = A bonus (proportion in cash now £30 p.a.). R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital immediately. 


STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for the wards taking traumatic 
cases, post vacant 26th October, 1948. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. Closing date 9th October, 1948. 


ST. PETER’S HOSPITAL, Chertsey. (403 Beds.) Required, House 
PHYSICIAN (A) or (B2), anesthetics. Salary £250 p.a., plus 
bonus and full residential emoluments. Salary up to £450, 
plus bonus and emoluments, may be paid to suitably qualified 
and experienced ex-Service candidate. Post is particularly 
suited for candidate studying for the D.A. qualification. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Inquiries should be made to the Medical Superintendent of 
the Hospital, to whom applications should be sent immediately. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 3. COUNTY HOSPITAL, WHISTON, PRESCOT, 
LANCS, (1150 Beds.) Required, RESIDENT HOUSE SURGEON 
(B2), obstetrical and gynecological. “Hospital recognised for 
the F.R.C.S. (Eng.), D.C.H.,M.R.C.0.G.and D.L.O. Appointment 
for 6 months. Salary £250, plus cost-of-living bonus and full resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. f ; 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 3 recent testimonials, to be forwarded to— 
N. RICHARDS, Secretary. 

Temporary address : County Hospital, Whiston. _ “ 
SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female, and HOUSE 
SURGEON (A), Male or Female. Appointments for 6 months. 
Salaries £200 p.a., board, residence, laundry, &c. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. - er 

Applications, stating age and qualifications, with testinroniais, 

to be sent immediately to the Secretary. 
SEDGEFIELD GENERAL HOSPITAL. Applications urgently 
invited for post of ORTHOPADIC HOUSE SURGEON AND 
CASUALTY OFFICER at above Hospital which is an important 
orthopedic centre and is situated in the country within easy 
reach of 3 main towns. Salary £250—-£450 p.a., according to 
experience, plus full residential emoluments. 

Applications to be sent to the Medical Officer in Charge, 
Sedgefield General Hospital, Sedgefield, Stockton-on-Tees, 
SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER combining the duties of GYNA®CO- 
LOGICAL HOUSE SURGEON (A), Male or Female, post 
now vacant. Salary £225 p.a., full residential emoluments, 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. — 
SWANSEA AREA HOSPITALS MANAGEMENT COMMITTEE, 
GROUP NO. 9. Required, HOUSE SURGEON (A), at the 
Llanelly General Hospital, Lianelly, post now vacant. Salary 
£250 p.a., full residential emoluments. RK practitioners ineligible 
for H.M. Forces or under 254 years pot having held an A post, 
considered. To practitioner liable for service with H. M. Forces 
appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, Management Committee. 

Swansea General and Eye Hospital. 
ST. LUKE’S HOSPITAL, Guildford. 
including those from suitably qualified practitioners serving 
with H.M. Forces, invited for appointment of REGISTRAR 
for X-ray Therapy and Radium Unit. A wide range of experi- 
ence in the practical treatment of malignant diseases will be 
afforded. Preference given to candidates holding Diploma in 
Radiology. Unit has approximately 60 Beds. Commencing 
salary, according to qualifications and experience, on the scale 
£550-£50-£700 p.a., inclusive, plus full residential emoluments 
valued at £150 p.a. or cash in lieu. Appointment is temporary 
and subject to National Health Service (Superannuation) 
Regulatiows, 1947. Suitably qualified R practitioners holding 
B2 appointments may apply. R practitioners eligible for H.M. 
Forces holding Bl or A appointment, not considered. 

Information concerning appointment may be obtained from 
the Medical Superintendent of the Hospital, to whom applica- 
tions by letter stating age, qualifications, and experience, with 
a copy of 1—3 testimonials, should be sent by 9th October, 1945. 


TUNBRIDGE WELLS HOSPITAL MANAGEMENT COMMITTEE. 
PEMBURY HOSPITAL, near TUNBRIDGE WELLS. Required, 
ORTHOPADIC HOUSE SURGEON for duties commenting 
14th November. Salary £200 p.a., plus residential emoluments 
and is open to ex-Servicemen or medical men with previous 
House Officer experience. It is not recommended that a recently 
qualified man should hold this position. It would also be very 
valuable for a man reading for a higher degree. 3 

Applications to Surgeon-Superintendent, Pembury Hospital, 
near Tunbridge Wells. 
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ST. ANDREW’S HOSPITAL, Northampton. Required, Whole- 
time PATHOLOGIST. Candidates should have had wide 
pathological experience with interest in neuropathology. Salary 
£1250-—-£1500. Residential accommodation available if desired. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to Medical 
Superintendent. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey: 
(103 Beds normal, 10 E.M.S.—Hospital approved under 
section 23 (B) Royal College of Surgeons.) Applications invited 
from registered medical practitioners, Male, for following 
appointments : 


RESIDENT SURGICAL OFFICER (B1). Candidates must 4 


have held house appointments and had special experience in 
surgery. Salary £300 p.a., full residential emoluments. Appoint- 
ment a in the first instance to 6 months, but may be 
extended for a further 6 months. R practitioners eligible for 
H.M. Forces holding B1 or A post, pot considered. 

CASUALTY OFFICER (B2) Appointment limited to 6 
months. Salary £250 p.a., full residential emoluments. R 
practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications to be sent to the Secretary by 12th October, 1948. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, OBSTETRICAL AND GYN-XCOLOGICAL REGIS- 
TRAR to undertake duties at the Maternity Hospital, Middles- 
brough (59 Beds), General Hospital, Middlesbrough (22 
gynecological Beds), Local Health Authority Antenatal! Clinics 
and otherwise as may be determined from time to time by the 
Committee. Applicants should have had considerable experience 
and the possession of a higher qualification or diploma considered 
an advantage. Salary £550 p.a., by annual increments of £50 
to £700 p.a., plus cost-of-living bonus at present £60; plus 
£150 in lieu of residential emoluments. Post subject to National 
Health Service (Superanfuation) Regulations, 1947, and success- 
ful candidate passing medical examination. 

Applications should be sent to the Secretary, Tees-side 
Hospital Management Committee, North Ormesby Hospital, 
Middlesbrough, by 13th October, 1948. 

UNIVERSITY OF LIVERPOOL. Applications invited for an 
ASSISTANT LECTURESHIP in the-Dept. of Physiology, at 
a salary of £425—-€25-£475 p.a. 

Applications, stating age, academic qualifications, and experi- 
ence, with the names of 1-3 referees, should be received by 
30th October, 1948, by undersigned, from whom particulars of 
the conditions of appointment may be obtained. 

September, 1948. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to appoint a LECTURER IN PATHOLOGY. Salary 
£600—-£750 or £750—£900. 

Applications should reach the Secretary to the University, 
from whom forms of application and conditions of appointment 
may be obtained, by 15th October, 1948. 

The University, Aberdeen H. J. BUTCHART, Secretary. _ 
UNITED SHEFFIELD HOSPITALS. Required, Clinical Assistant 
(Male or Female) to the Dept. of Dermatology. Candidates 
need not have had extensive experience in dermatology. Salary 
£450 p.a., non-resident. 

Applications, and copy testimonials, to be forwarded imme- 
diately to: JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, 

The Royal Hospital, West-street, Sheffield, 1. 

UNITED CAMBRIDGE HOSPITALS. Required, House Physician 
(B2), Male or Female, to the Radiotherapeutic Centre at 
Addenbrooke’s Hospital, post now. vacant. Salary £200 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months, 
which is the normal period. 

Applications, with copies of 3 recent testimonials, should 
be sent by 13th October, 1948, to— 

J. A. BEARDSALL, Secretary, 
« United Cambridge Hospitals. 


UNITED BIRMINGHAM HOSPITALS. Required, Resident 
ANATSTHETISTS, Male or Female. Appointments for 6 months 
from ist November and are recognised Resident Anzsthetist 
posts for the purpose of taking the D.A. Candidates from the 
Forces will be specially considered. Appointees may be required 
to undertake duty in rotation at the Maternity Hospital. Salary 
£100-—£120 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, qualific ations, experience, nation- 
ality, and present post, with copies of 3 te stimonials, should be 
sent before 20th October, to— 

G. Hurrorp, Secretary and Principal, 
Administrative Officer, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 


WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
Required, HOUSE SURGEON (B2), Male or Female. Appoint- 
ment for 6 months and will be available 16th October, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. Ma 
Infirmary which has 95 Beds and a large Outpatient Dept. 
recognised as a hospital at which the full course of instruc tion 
for admission to the D.O.M.S. may be taken. 
Applications should reach undersigned as soon as possible. 
. W. LyMeERr, Secretary-Superintendent. 


ae HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, SENIOR RESIDENT ANASSTHETIST (B2), 
post vacant now. Salary £350 p.a., full residential emoluments. 
R practitioners eligible for H.M. "Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 
Applications to: W. CocKBURN, House Governor. 




















WESTMORLAND COUNTY HOSPITAL, Kendal. - (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B2), 
Male or Female. Salary £450. 2 practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be extended. 

Applications, stating age, married -or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SoMERVELI 
at the Hospital. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residentia) 
emoluments. R practitioners eligible for H.M. Forces holding 
‘A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent and Secretary. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Applications invited for positions of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), duties to commence Ist and 
7th December, respectively. Salary £260, full residential emolu- 
ments. RK practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practi 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of testimonials, should be sent to— 

NoRMAN O. DEANS, Secretary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
BARNCOOSE HOSPITAL. CORNWALL GERIATRIC UNIT, REDRUTH. 
Required, RESIDENT MEDICAL OFFICER (B1). Salary 
£500 p.a., by annual increments of £25 to £600 p.a., residential 
emoluments. This Hospital is being organised as a centre for 
the rehabilitation and treatment for the aged and chronic sick, 
and for research into the diseases of the aged. Preference given 
to those who intend to specialise in geriatrics. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications, giving details of experience, with copies of 2 

recent testimonials, to be sent to the Interim Secretary, West 
Cornwall “Hospital Management Committee, County Isolation 
Hospital, Truro. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 

and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
COUNTY INFIRMARY, CARMARTHEN. (102 Beds——Visiting Specialist 
Staff.) Required, RESIDENT SURGICAL OFFICER (B1), 
post vacant immediately. Two other resident medical staff. 
Salary £450 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl or A appointment, not 
considered. 

Applications to: A. W. Younes, Secretary. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. (735 
Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applic ations, stating age, qualifications with dates, and details 
of experience, with copies of 3 aS testimonials, should be 
sent as soon as possible to— Ww . JAMES, F.H.A., F.C.C.8. 

Hot on Governor and Secre a 
WARNEFORD GENERAL HOSPITAL, Leamingto 
Beds.) Required, RESIDENT SURGICAL FFICER Si 
with effect from Ist October, 1948. Applicants should have held 
house appointments and had major surgical experience, and a 
knowledge of obstetrics and gynecology will be a recommenda- 
= Preference given to candidates holding the diploma of 

F.R.C.S., or those working for this yey the Hospital 
is approved by the Royal College of Surgeons for those taking 
the final Fellowship. Salary £450 p.a., full residential emolu- 
ments, but if a demobilised medical officer is appointed, the 
difference in salary to which he will be entitled will be made 
up by the university from Government funds. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

. A. James, House Governor and Secretary. 

WRIGHTINGTON | HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICERS (B2), Male or Female, 
at the Wrightington Hospital, Appley Bridge, near Wigan. 
351 Beds (280 beds for non-pulmonary tuberculosis—-adults and 
children; 71 beds for pulmonary cases). The medical staff 
consists of : Medical Superintendent, 3 Assistants, 2 Consultant 
Orthopedic Surgeons, other visiting surgeons and visiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. Salary £300 p.a., plus bonus, board, single 
quarters, and laundry, valued at £146. R practitioners eligible 
for H.M. Forces holding A post, not considered. .To practitioner 
liable for service with H.M. Forces appointment limited to 6 
months ; otherwise 1 year. 

Forms of application and conditions of appointment from 
Dr. F. C. 8S. BRapBURY, County Offices, Preston. 
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WELSH REGIONAL HOSPITAL BOARD. Required, Full-time 
RADIOLOGIST to serve the hospitals in the Newport and 
East Monmouthshire Hospital Management Committee Group 
which includes the Royal Gwent Hospital, Newport. Candidates 
should hold the D.M.R. (diagnostic). Post subject to National 
Health Service (Superannuation) Regulations, 1947. Interim 
salary £1600 p.a., subject to adjustment in the light of any 
agreed rates evolving from the Spens report on the remuneration 
of specialists. Successful candidate required to undergo a 
medical examination. 

Applications, with the names and addresses of 3 referees, 
should be forwarded before 23rd October, 1948, to the Senior 
Administrative Medical Ofticer, Temple of Peace and Health, 
Cathays Park, Cardiff, from whom further information may be 
obtained. Canvassing will ents 

. REESE, Secretary of the Board. 
WESTERN REGIONAL GSPITAL BOARD. Dumfries and 
GALLOWAY HOSPITALS. Required, ADMINISTRATIVE MEDI- 
CAL OFFICER. Applicants should have administrative and 
hospital experience. Salary £1600 p.a. 

Further particulars may be obtained from the Secretary, 
Dumfries and Galloway Hospital Board, Royal Infirmary, 
Dumfries, with whom applications should be lodged before 
31st October, 1948. Canvassing, directly or indirectly, will be 
a disqualific ation. 


WEST MIDDLESEX HOSPITAL, Isleworth. 2 Casualty Officers 
required for admissions jn Casualty Dept. Must have held 
medical and surgical house posts. Salary £350 p.a., plus a £100 
p.a. non-resident allowance and any temporary bonus (now 
£60 p.a.). Whole-time 6-12 months’ appointment. Medical 
examination. R practitioners holding B2 post may apply. 
Those eligible for H.M. Forces holding Bl post, not considered. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital, by 9th October, 1948 


WEST MANCHESTER HOSPITAL MANAGEMENT COMMIT- 
TEE GROUP 14. PARK HOSPITAL, DAVYHULME, near MANCHESTER. 
Required, HOUSE SU RGEON (B2), orthopedic, Male or Female. 
Salary £250 p.a. for practitioners holding B2 posts and £200 p.a. 
for practitioners holding A posts, with a cost-of-living bonus 
and full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be renewed for a further 6 months. 
Full particulars and forms of application may be obtained 
from the Secretary, West Manchester Hospital Management 
Committee, Park Hospital, Davyhulme, to whom all appli- 
cations must be forwarded. 
H. P. ASH, Secretary to the Committee, 
pb nn a. — oe HOSPITAL MANAGEMENT 
COUNTY HOSPITAL. (222 Beds.) Required, 
HOUSE SURGEON (B39), Male or Female, whose a duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Sala: £175 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
eonsidered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and becomes vacant Ist October, 1948. 
Applications to be sent to the General Superintendent, Gounty 
Hospital, York, immediately. 
Major F. A. MILNES 


Secretary to the Management “Committee. 


YEOVIL DISTRICT HOSPITAL. There are vacancies for House 
SURGEON (A) apd HOUSE PHYSICIAN (A) immediately 
for which applications are invited from registered practitioners. 
Appointments for 6 months at a salary of £300 and £200 p.a. 
respectively, full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
\ post, considered. 

Applications, with testimonials, should be sent to I. L. 
HARDING, Secretary, South Somerset Hospital Management 
Committee, “* Convamore,” 71, Higher Kingston, Yeovil, by 
16th October, 1948. 


UNITED LEEDS HOSPITALS. The General Infirmary at Leed 
Required, JUNIOR RECEIVING ROOM OFFICER h2). 
Appointment for 6 months from Ist November, 1948. pa cia 
£130 p.a., board, residence, laundry, &c. R practitioners eligible 
for H.M. Fore es holding A post, not considered. 

Applications should be sent as soon as possible to 8. CLAYTON 
FRYERS, Secretary _to the Board, General Infirmary, Leeds, 1 


UNIVERSITY COLLEGE OF THE WEST INDIES. Department 
OF PHYSIOLOGY. Applications invited for appointment of a 
READER or SENIOR LECTURER IN BIOCHEMISTRY. 
Biochemistry forms part of the Dept. of Physiology, which is 
under the direction of a Professor. Duties of post initially the 
instruction of medical students in their preclinical period, and 
teaching duties are expected to begin soon after October, 1949. 
Appointee responsible, under the Professor, for the development 
of Biochemistry in the University College. Salary for a Reader 
is at some point in the range £900—£1200 p.a., and for a Senior 
Lecturer £800 p.a., by annual increments of £25 to £1000. 
Entry into the scale is determined by experience and qualifica- 
tions. Staff residences are available at a rent of 5% of salary. 
Superannuation under F.S.8.U. arrangements and child allow- 
ance payable. Candidates, other than Professors holding 
appointments at British universities or under H.M. Government, 
may be seconded initially for a period up to 5 years without 
loss of seniority by arrangement with the authority concerned. 

Applications (12 copies), giving full particulars of qualifications 
and the names of 3 referees, should be sent before 15th January, 
1949, to the Secretary, Special Committee of the Senate on 
Higher Education in the Colonies, University of London, Senate 
House, W.C.1, from whom further particulars can be obtained. 











ROYAL AUSTRALIAN NAVY 


Applications are invited from legally qualified medical 
practitioners for appointment as SURGEON LIEU- 
TENANTS in the Royal Australian Navy. 

Daily rate of pay for single officersis 41/—,and for married 
| Officers 48/—, plus certain allowances in both cases. 

First appointment is for short term service with prospect, 
if phan mee of appointment to Permanent Naval Forces. 

Full details may be obtained from Australian Naval 
Liaison Officer, Canberra House, 87, Jermyn-street, 
London, S.W.1. 





city OF DURBAN, Natal, South Africa. Applications invited no 
2 vacancies for European CLINICAL MEDICAL OFFICERS 
(Female), City Health Dept. in the Family Health (Child 
Hygiene) Section and Special (Venereal Diseases) Clinic respec- 
tively. Grade for the positions is P (£800—£45—£1000) subject 
to the City Council’s scheme of deflation of salaries and wages, 
and the appointments will be in terms of the City Council's 
general conditions of service and leave regulations. In addition, 
a cost-of-living allowance is being paid at the present time, 
—— at existing rates, will give a total monthly remuneration 
as follows :— 





Total per month, including 


Salary p.a. cost-of-living allowance 
£800 oe oe +s o- £74 13s. 2d. 
£1000 . £90 12s. 4d. 


Appointments conditional on submission of a certificate of 
good health. Duties appertaining to the positions, which may he 
subject to interchanging from time to time, are: 

(1) Family Health (Child Hygiene) Section : Relating generally 
to the various branches of maternal and child hygiene and the 
development of a family health servic #programme for all races. 

(2) Special (Venereal Diseases) Clinic: Substantially those of 
clinical and health educational venereology, principally amongst 
the Bantu race, and general assistance to the City Venereologist. 

Possession of a D.P.H., an added recommendation, whilst 
preference will also be extended to candidates less than 45 years 
of age. Successful applicants required to become contributing 
members of the City Council’s superannuation fund. 

Applications from registered Female medical practitioners, 
stating age, marital state, qualific ations, and experience, with 
recent studio photograph and copies of 1—3 recent testimonials, 
should reach the City Medical Officer of Health, Gale-street, 
Durban, South Africa, by noon, 30th November, 1948. Further 
particulars may be obtained from the City Council’s London 
agents, Messrs. Webster, Steel and Co., 3, St. Helen’s-place. 
Bishopsgate, London, E.C.3. Personal canvassing for appoint- 
ment is prohibited, and proof thereof will disqualify a candidate, 
vide Council’s standing order no. 1. 

JOHN McINTYRE, Town Clerk. 

Town Clerk’s Office, Durban. 

SUDAN GOVERNMENT. Sudan Medical Service requires “the 
services of Male MEDICAL OFFICERS aged preferably under 
38, for work in the Southern Sudan. Salary offered will depend 
on the form of contract desired, age, qualifications, and 
experience, and will be in one of three scales having minima 
of £E.720, £E.840, and £E.900, and maxima of £E.1200, £E.1400, 
£EK.1500, respectively. In addition a cost-of-living allowance 
offrom £E.180—-£E.390 p.a. according to the number of 
dependants is at present payable. (£E.1 = £1 Os. 6d.) Free 
passage on appointment. Strict medical examination. There 
is at present no income-tax in the Sudan. 

Further information and application forms may be obtained 
from Sudan Agent in London, Wellington House, Buckinghani- 
gate, London, S.W.1 Please mark envelope ** Medical 
Officer.” 


IPSWICH COUNTY BOROUGH. Locum Tenens Assistant 
MEDICAL OFFICER OF HEALTH required for a minimum 
period of 4 months commencing October. C.P.H. or D.C.H. 
additional qualification. Salary £935 p.a. 

Applications, stating age, qualifications, experience, &%&., to 
be sent at once to M.O.H., Elm-street, Ipswich. 


ST. LUKE’S HOSPITAL, Guildford. Required, Locum Tenens 
REGISTRAR for X-ray Therapy and Radium Unit, for period 
of 4 weeks commencing 21st October, 1948. Preference given to 
those holding Diploma in Radiology. Unit has approximately 60 
Beds. Salary from £10 10s.—£12 12s. per week, plus full emolu- 
ments, according to experience. 

Information concerning Soucintment may be obtained from 
the Medical Superintendent of the Hospital, to whom applica- 
tions by letter, stating age, qualifications, and experience, with 
a copy of 1-3 recent testimonials should be sent by 9th October, 
1948. 


HAREFIELD HOSPITAL, " Harefield, " Middlesex. " Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or cquivalent, essential with experience in biochemistry. 
Knowl of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination 

Applications to Medical Director, stating age, » queltestions 
Ee06LS.” with copies of up to 3 recent testimonials (quoting 


BERNHARD BARON MEMORIAL RESEARCH LABORATORIES. 
Required, BACTERIOLOGY TECHNICIAN, Grade B. 
Applicants should be Associates of the Institute of Medical 
Laboratory Technology, or of equivalent status. Salary in 
accordance with the recommendations of the Joint Committee 
on Salaries and Wages (Hospital Staffs). 

Applications, giving details of age eae experience should be 
sent to the Director, Bernhard Baron Memorial Research 
Laboratories, Queen Charlotte’s Hospital, Goldhawk-road, W.6. 
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STAFFORDSHIRE EXECUTIVE COUNCIL. (National Health 
Service Act, 1946.) RESIGNATION VACANCY, Chasetown, 
Staffs. Applications invited from doctors wishing to undertake 
general medical services. District which needs to be served is 
combined urban and rural. Retiring doctor willing to make 
available his living and surgery accommodation. Approximate 
number of persons on list of retiring doctor is 5000. 

Applications, in writing, on Form E.C. 16 (obtainable from 
the address given below) should be sent by 16th October, 1948, 
to: W. V. HopGens, Clerk of the Council. 

Market- -square, Stafford, 22nd September, 1948. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN (Incd.). 
The Board of Governors invite applications for position of 
SECRETARY to the Hospital at approximately £1000 p.a. 
In addition to filling the position of Chief Administrative Officer 
to the Hospital and Secretary to its Board of Governors, the 
successful applicant will be Secretary to the Institute of Derma- 
tology. Previous hospital administrative experience an advantage 
but not essential. 

Applications, giving full details, to be addressed to the 
Chairman, St. John’s Hospital, 5, Lisle-street, Leicester-square, 
W.C.2, to be received by 18th October. Copies of recent testi- 
monials may be forwarded if desired but will be required from 
those who are short-listed for interview 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGRAM, 15. SENIOR LABORATORY 
TECHNICIAN required for the Pathology Dept. of the Birming- 
ham Accident Hospital. Applicants must have extensive 
experience of routine hematology (including blood grouping, 
cross matching, &c.), bacteriology, and biochemistry. Preference 
given to those who are Associates of the I.M.L.T. Salary in 
accordance with the scale of the Joint Negotiating Committee. 
The Pathology Dept. works in liadson with the Research Units 
of the Medical Research Council situated in the Hospital and 
successful candidate will be given the opportunity of assisting 
in biological research. 

Applications in writing, with full particulars, experience, 
qualifications, copies of testimonials, and names of 2 referees, 
should be submitted immediately to 

W. GEORGE SPENCER, Secretary. 





PORTSMOUTH CITY. Mass. Radiography | Unit. Required, Radio- 
GRAPHER (Male or Female) for service with the Portsmouth 
Mass Radiography Unit, which has now been transferred to the 
Regional Hospital Board. Applicants must hold the Certificate 
of the Society of Radiographers. Successful candidate will be 
subject to the general supervision of the Medical Director of the 
Unit and be required to act as assistant to the Senior Radio- 
grapher. Although the work is primarily at the Unit Head- 
quarters adjoining Saint Mary’s Hospital, the staff are required 
to move with the Unit when it operates outside the City but 
reasonable out-of-pocket expenses are paid in addition to salary 
in these circumstances. Salary in accordance with the recom- 
mendations of the Joint Negotiating Committee are 
Staffs)—i.e., £310 p.a., by annual increments of £12 10s. to 
£360, the commencing salary being according to the experience 
of successful applicant. 4 weeks’ holiday is allowed—other 
conditions of service are as laid down by the National Joint 
Council for Local Authorities Staffs. Position subject to pro- 
visions of the National Health Service (Superannuation) 
Regulations, 1947. 

Application forms may be obtained from, and must be 
returned to, the M.O.H., Municipal Offices, 1, Western-parade, 
Southsea. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea. 


NATIONAL DOCK LABOUR BOARD. Applications invited 
from registered medical practitioners (Male) for full-time post 
of MEDICAL OFFICER, Rehabilitation Centre and Port 
Medical Scheme, Manchester, at an inclusive salary of £1250 p.a. 
rising, subject to satisfactory service, by yearly increments of 
£100 to £1750. Permanent established post and may be termi- 
nated by 1 month’s notice on either side. Appointee responsible 
for the medical services in the area of the Manchester Local 
Board and will be in charge of the Rehabilitation Centre, which 
accepts patients from the North of England ports. Applicants 
should have experience of industrial medicine and the rehabili- 
tation of the sick and injured. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 2 referees, should be addressed to the 
Secretary, 9/10, Upper Brook-street, London, W.1, so as to 
reach him by 8th October, 1948. 

THE RAILWAY EXECUTIVE. (British Railways—North-Eastern 
REGION.) Applications invited for post of MEDICAL OFFICER 
at Newcastle. Commencing salary £850—£1000 p.a. 

Further information can be obtained from the Chief Regional 

Officer, Railway Executive North-Eastern Region, York, to 
whom applications should be addressed. 
Roche Products Limited, Welwyn Garden City, Herts, have a 
vacancy for a qualified medical practitioner for office duties : 
compilation of medical literature, answering inquiries, training 
of representatives. 

Applications, with details of qualifications, experience, and 
desired remuneration. to Roche Products Limited. 


Medical Controller.—Applications invited from the medical 
profession for appointment as Controller of all medical activities 
of British Schering Group of Companies. Appointment involves 
advising Directorate regarding development of new products, 
arrangement of therapeutic trials and responsibility for efficient 
organisation and running of a medical service department, and 
will provide for some measure of independent hospital practice. 
Salary subject to negotiation but in the region of £1000—€1250 p.a. 
Applications will be treated in confidence and should be 
addressed to the Managing Director, BRITISH SCHERING LIMITED, 
167-169, Great Portland-street, London, W.1. 
Shorthand Typist requires post as Secretary-Receptionist to 
Doctor/Dentist. Good reference and peak er vay age 23. 
—HURRELL, 31, Norbury-close, 8.W.16 (POLlards 2007). 

















Receptionists, Secretaries, required and supplied. No fee to 
employer.— MEDICAL SERVICES EMPLOYMENT BUREAU, 23, 
Mount Park-road, W.5 (Telephone: PERivale 1976). 
Young Lady seeks post as Receptionist. Capable and reliable, also 
experienced driver.—Address, No. 166, THE Lancet Office 
7, Adam-street, Adelphi, London, W.c.2. 
Experienced Secretarial Receptionist requires position, full or part 
time, London area. preferably.— Address, No. 167, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Secretary-Receptionist requires part-time employment with 
West End or North London Doctor or Dentist, also drives car 
(EDGware 0259). Se? De 
Furnished Consultation-room to Let in West Central district with 
tele hone, &c. 1 guinea per day.  -e booked. 
OPKINS, 42, Lloyd Baker-street, W.C.1 
Sa Children’s Home for Sale. Right by the sea. Ideal buildings. 
Wonderful accommodation. Price £18,500, including bungalow, 
cottage, and 8 acres, or £12,500 without bungalow, cottage, and 
4 acres. Recommended by SoncHurst & GirTins, Valuers and 
Surveyors, 75, Castle-street, Exeter. 


Harley-street and District. Consulting-room, full and part time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 


Nursing and Maternit Home—new management. Well-known 

country house. Excellent gardens, h. & c., central heating, iog 

fires, period furniture, rooms with bathroom. Maternity wing. 
“UF PTON GROVE,” Tetbury, Glos. 


Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHEews & Son LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Electro-medical Carbons in Stock, various sizes, also Electric 
Moters and Rotary Converters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 
Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
to equipment for valuation to: WALLACE HEATON LTD., 
127, New Bond-street, London, W.1 
Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 
Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repairéd same day, electronically timed, and returned in 
3 days. 12 months’ arantee. Personal supervision of con- 
scientious man who — his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.I., 1264, High-street, 
Whitton, ‘Twickenham, Middlesex (POPesgrove 7663). 
Winter Sports at Saas- Fee, Switzerland.—An idea! alpine village, 
5900 ft., December 29th-January 12th: 3 Hotels for main 
party (adults and families), boys’ party, and girls’ party. 
December 21st-December 31st: Over Christmas party. 1946/47 
parties numbered 212.—Write: C.T.U. (Estd. 1913), Dr. C, F. 
FOTHERGILL, Hensol, Chorley Wood, Herts (Chorley Wood 24) 
(preferably before 6 P.M.). _ 
Radium: You can hire up to 100 mgms. of radium n element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including ae: bacteriology, biochemistry, 
histology, eetpuneey tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle, Clevedon, Somerset. 
Typewriting Service: Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—M. Harris, 15, Arkwright Mansions, 
Finchley-road, N.W.3 (Phone : HAMpstead 7949). 
Tyocuvining, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MOR. 4881, MAT. 6344). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Mea away S.W.1 (Phone: VICtoria 0141), who are 
specialists i n this kind of work. 


Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoroTHy SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 


Gentleman is willing to undertake tutorials in German in afternoon 
and evening, to help those wishing to read in that language. 
Interpretations also undertaken in that language. Fees moderate. 

Address, No. 168, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W. C; 


Books. 2 ee in n good condition, any quantity. Good prices paid. 
-Write: FRANcIs, 44, Vincent-square, London, 8.W.1 
(VICtoria_ 1489). 


Wanted —Back Volumes s of “ The Lancet, ” Bd. Surgery,” ‘* B.J. 
Radiology,” “ B. J. Ophthalmology, »” “J. Physiology,” “J. 
Pathology & Bacteriology,”’ &c.—Address, No. 169, THE i ae ET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

For Sale.—-Electrocardiography. Cambridge String Galvanometer, 
double string, with prism. £30.—Apply: Director, BURDEN 
NEUROLOGICAL INSTITUTE, Stoke-lane, Stapleton, Bristol. 
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pro longed 
local 
medication 


Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due. to 
penicillin sensitive organisms. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt). 
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HANBURYS 


LTD> LONDON: E-2 


TELEGRAMS : CREENBURYS, BETH, LONDON” 











